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The governance structures for information on Indigenous Australians are an important

and integral part of the national information processes. For example, in the health area,

the National Advisory Group on Aboriginal and Torres Strait Islander Health Information

and Data (NAGATSIHID), chaired by a member of the Australian Health Ministers'

Advisory Council (AHMAC), has overseen the improvement of information through the

implementation of the Aboriginal and Torres Strait Islander Health Information Plan.

NAGATSIHID has a majority of Indigenous members. Members bring different expertise

from the areas of research and academia, service provision and policy. Information issues

important to Indigenous people are expressed and debated at these meetings.

The data development efforts and activities overseen by NAGATSIHID are linked to a

policy framework—the National Strategic Framework for Aboriginal and Torres Strait

Islander Health. The Aboriginal and Torres Strait Islander Health Performance

Framework (HPF) was developed to provide the basis for quantitative measurement of

the impact of policy on health outcomes of Indigenous people and uses the National

Health Performance Committee's framework for mapping the indicators. The HPF was

A coordinated approach to

information on Aborig inal

and Torres Strait Islander

peoples

The Aboriginal and Torres Strait Islander population of Australia was estimated at

458,500 in June 2001, growing to 492,700 in June 2005, according to the 'low series

projection' (ABS 2004d). The population has a younger age profile than the remainder of

the Australian population—with a median age of 21 years compared with 36 years—and

has higher fertility and mortality rates.

Good quality data on Aboriginal and Torres Strait Islander peoples are needed to assess

the effectiveness of programs and interventions, and to evaluate policies that are

designed to improve the status of, and service delivery to, Aboriginal and Torres Strait

Islander peoples. Evidence-based approaches to inform policy and program

development continue to be of paramount importance. This has resulted in growing

demand for high-quality, regularly reported information about Indigenous people, at a

range of geographic levels.

Aboriginal and Torres Strait Islander peoples are diverse in languages and cultures. They

live in large cities, in small country towns, in remote areas of Australia, in the tropics, in

desert areas, and on many isolated islands. This diversity in culture, conceptualisation of

health and wellbeing, family structure, living arrangements and the relatively high

proportion living in remote areas create practical and statistical challenges for the

collection of data on Aboriginal and Torres Strait Islander peoples. Several of these issues

are discussed in the relevant sections of this paper.

This paper consists of four parts. The first part discusses recent developments in national

strategic information initiatives and future plans in the health, housing and community

services areas. The second part describes recent and forthcoming statistical reports on

Aboriginal and Torres Strait Islander peoples. The third part provides information on

Indigenous identification and population estimation. The fourth part provides

information on the quality and availability of data collected on Indigenous people from

the Censuses, surveys and administrative records.

There has been significant progress in the availability and quality of statistical information

on Aboriginal and Torres Strait Islander peoples over the last decade in Australia. This is

related to a number of factors.

TH E IM P O R T A N C E OF

H I G H QU A L I T Y DA T A
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A considerable effort has been devoted to enumerating Aboriginal and Torres Strait

Islander peoples more accurately in successive Censuses and in a way that involves the

Indigenous population in the process. In addition, dedicated specific surveys of

Aboriginal and Torres Strait Islander peoples are currently conducted by the ABS every

Improved data quali ty and

availabi l i ty

There are a number of regular reports on statistics relating to Aboriginal and Torres Strait

Islander peoples. The most comprehensive of these is The Health and Welfare of

Australia's Aboriginal and Torres Strait Islander Peoples (ABS & AIHW 2005). This

report is published every two years by the AIHW and the ABS. The first report was

released in 1997. These reports cover a wide range of topics of interest to Aboriginal and

Torres Strait Islander peoples, policy makers and other stakeholders, including

demographic profile, education, income and employment, housing, health status, and

provision of and access to health and welfare services. The most recent report was

launched in August 2005. Other reports include: Expenditures on Health Services for

Aboriginal and Torres Strait Islander People (AIHW 2005k); National Aboriginal and

Torres Strait Islander Health Survey, 2004–05 (ABS 2006d); National Aboriginal and

Torres Strait Islander Social Survey, 2002 (ABS 2004e) and Overcoming Indigenous

Disadvantage, Key Indicators, 2005 (SCRGSP 2005). These reports can be downloaded

free from the relevant AIHW, ABS or  Productivity Commission web sites

(www.aihw.gov.au; www.abs.gov.au; www.pc.gov.au/gsp).

Regular monitor ing and

report ing on health and

welfare issues

developed by the Standing Committee on Aboriginal and Torres Strait Islander

Health(SCATSIH)—a subcommittee of AHMAC which reports to the Australian Health

Ministers' Conference.

In the housing area, another model of Indigenous information management has been

implemented. In this model the National Indigenous Housing Information

Implementation Committee (NIHIIC), which consists of representatives from state and

territory governments, the Australian Institute of Health and Welfare (AIHW), the

Australian Bureau of Statistics (ABS) and the Australian Government Department of

Family, Community Services and Indigenous Affairs (FaCSIA), is responsible for

Indigenous housing information management.

In the community services area, Indigenous information is managed through the

National Community Services Information Management Group, a group that has similar

representation to NIHIIC but covers both mainstream and Indigenous-specific issues.

The Community Services Ministers' Advisory Council (CSMAC), however, now has a

subgroup—the Aboriginal and Torres Strait Islander Services Working Group—to deal

with Indigenous-specific policy issues in the community services area.

Over the last two years, the Office for Indigenous Policy Coordination (OIPC), now

within FaCSIA, was created to coordinate a whole-of-government approach to service

delivery to Indigenous people. The OIPC is responsible for 30 Indigenous Coordination

Centres. These serve as the point of coordination for the delivery of services across

government portfolios for Indigenous communities and families in these areas. Service

delivery to Indigenous Australians is based on the Council of Australian Government's

National Framework of Principles for Delivering Services to Indigenous Australians,

which includes building partnerships with Indigenous communities based on shared

responsibilities and mutual obligations.

A coordinated approach to

information on Aborig inal

and Torres Strait Islander

peoples  continued
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three years, covering social and health issues. A number of information gaps in the

social, cultural, economic, housing and health circumstances of Indigenous people have

been addressed through these surveys. For example, the latest social survey, conducted

in 2002, included questions on disability among Indigenous people; and the latest health

survey conducted in 2004–05 included a module to provide an assessment of social and

emotional wellbeing.

Both the AIHW and the ABS, with advice from NAGATSIHID, have initiated and continue

to drive programs in partnership with the Australian Government and state and territory

governments to ensure that all administrative data sets are based on a consistent

question on Indigenous status, and to document and improve the quality of Indigenous

identification in vital statistics and other administrative data collections. Currently,

however, different data collections have varying degrees of completeness of Indigenous

identification.

Despite these achievements, many analytical and conceptual challenges remain. The

varying level of identification between different data collections, within each data

collection over time, and between regions, makes it difficult to assess changes over time

and between different regions. The mismatch between how people identify or are

identified in Censuses and some administrative data sets (e.g. death records) poses

specific analytical problems. In addition, collecting information that is conceptually and

culturally relevant to Aboriginal and Torres Strait Islander peoples can be challenging to

mainstream statistics.

The ABS and the AIHW are committed to working through these issues, to ensure a

consistent, reliable picture of the health and welfare of Aboriginal and Torres Strait

Islander peoples is available. Both agencies are keen to work with other analysts to add

to this picture and to prevent misleading material obscuring it.

Improved data quali ty and

availabi l i ty  continued
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NAGATSIHID was established following a decision taken at an AHMAC meeting in

October 2000, in order to provide broad strategic advice to the NHIMG on the

improvement of the quality and availability of data and information on Aboriginal and

Torres Strait Islander health and health service delivery, and to draw together the range

of existing activities already underway, into a coordinated and strategic process.

With the creation of NHIG in October 2003, Health Ministers agreed that NAGATSIHID

would become a standing committee of, and provide broad strategic advice to, NHIG.

The importance of NAGATSIHID is reflected in AHMAC's appointment of an agency chief

executive to chair the group.

While the main role of NAGATSIHID is to provide broad strategic advice to NHIG,

SCATSIH and AHMAC, the Advisory Group is also responsible for:

! continuing the implementation of the 1997 Aboriginal and Torres Strait Islander

Health Information Plan (AIHW 1997). This includes monitoring and improving

Indigenous identification in a range of data collections including Censuses, birth

registrations, death registrations, hospital separations, cancer registers, community

mental health services, alcohol and other drug treatment services and other data

collections (see the section on administrative data for further details); the ongoing

tasks in the plan are now included in the NAGATSIHID work program

National Advisory Group

on Abor iginal and Torres

Strai t Islander Health

Information and Data

In October 1997, AHMAC adopted The Aboriginal and Torres Strait Islander Health

Information Plan—This time, let's make it happen and asked the National Health

Information Management Group (NHIMG)—the peak body for information management

in health—to oversee its implementation. The successor group, NHIG, continues this

work.

Aboriginal and Torres

Strai t Islander Health

Information Plan

Since its inception in 1993, the National Health Information Agreement has provided the

framework for cooperation between government agencies to support the continued

development of a comprehensive national health information system. The Agreement,

originally between the Australian Government, state and territory agencies with a

responsibility for health, the ABS, the AIHW and the Health Insurance Commission, was

renewed in 2004 for a further five years, with the Australian Government Department of

Veterans' Affairs as an additional signatory. The objective of the Agreement is to ensure

the availability of nationally consistent quality health and health services data to support

important policy and program development and improvements in the quality, efficiency,

effectiveness and accountability of health services provided to individuals or populations.

The Agreement provides a framework for supporting the national infrastructure and

decision-making processes needed to integrate, plan and coordinate the development of

consistent national health information. Under the Agreement, the National Health

Information Group (NHIG) and its standing committees have specific responsibilities for

the development and management of national health information.

National Health

Information Agreement

The collection of information on Aboriginal and Torres Strait Islander peoples and the

efforts to improve Indigenous statistics in the health, community services and housing

areas are driven by information governance bodies—national committees that provide

advice on national priorities, develop work plans and monitor progress. The priorities

are expressed in national information plans and agreements.
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The Agreement on National Indigenous Housing Information was an initiative of the

Housing Ministers' Reform Agenda for Indigenous housing (1997). Information collected

under the Agreement is used to guide the development of strategies to improve

Indigenous housing information at the national level and to improve access to quality

information by those who are providing or receiving housing assistance.

Agreement on National

Indigenous Housing

Information

The National Housing Data Agreement (NHDA), which is a subsidiary agreement to the

1999 to 2003 Commonwealth–State Housing Agreements (CSHA), established a

framework for the development and provision of nationally consistent data for the

Agreement and related programs. It spells out roles and responsibilities and includes

three schedules relating to minimum data sets, national performance indicators and

national data definitions and standards. The signatories are the Australian Government,

the states and territories, the ABS and the AIHW. In 2004 all parties agreed to extend the

current Agreement to 2008.

Responsibility for managing the NHDA rests with the National Housing Data Agreement

Management Group (NHDAMG). Aboriginal and Torres Strait Islander housing priorities

are worked on jointly by NHDAMG and NIHIIC. A major component of the Indigenous

housing work program is to improve the identification of Indigenous households using

mainstream housing programs. It is expected that NIHIIC and the NHDAMG will be

merged in 2008 to allow for an integrated housing data program.

The AIHW is currently updating the report Identifying Indigenous Households in

Mainstream CSHA Programs for NHDAMG. This report examines the quality and

coverage of Indigenous status data in the 2003–04 collections for the mainstream Public

Rental Housing Program, CSHA Community Housing Program, the Crisis

Accommodation Program, the Home Purchase Assistance Program and the Private Rent

Assistance Program.

National Housing Data

Agreement

! advising the AIHW and ABS on information and data priorities

! providing advice to SCATSIH on the Aboriginal and Torres Strait Islander Health

Performance Framework.

A vital element of NAGATSIHID's operation is having a majority of Aboriginal and Torres

Strait Islander members. Aboriginal and Torres Strait Islander advisors are also called

upon to represent NAGATSIHID on various project-specific steering groups and advisory

committees. NAGATSIHID membership includes three Indigenous advisors on

Aboriginal and Torres Strait Islander health and welfare and an epidemiologist with

expertise in Indigenous health issues, as well as representatives of the National

Aboriginal Community Controlled Health Organisation (NACCHO), SCATSIH, the AIHW,

the ABS, the Australian Government Department of Health and Ageing (DoHA), OIPC,

the Australian Institute of Aboriginal and Torres Strait Islander Studies, the Torres Strait

Regional Authority and the Statistical Information Management Committee.

NAGATSIHID develops and manages a work program, based on agreed national

priorities linked to the National Aboriginal and Torres Strait Islander Health Information

Plan, which is endorsed by NHIG. A new work plan was adopted in 2005.

National Advisory Group

on Abor iginal and Torres

Strai t Islander Health

Information and Data

continued
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Under the auspices of the Community Services Ministers' Advisory Council (CSMAC), the

National Community Services Information Agreement (NCSIA) was developed in 1997

between the Australian Government, state and territory agencies with a responsibility for

community services programs, the ABS and the AIHW. After a major review of the

Agreement and a comprehensive program of negotiations with government and

non-government agencies across the sector, the Agreement was revised and re-signed in

2004 for a further five years. The Agreement provides a framework for supporting the

national infrastructure and decision-making processes needed to integrate, plan and

coordinate the development of consistent national community services information.

National Community

Services Informat ion

Agreement

The original Agreement covered the period from December 1999 to 2004, and in 2004

the Agreement was extended to cover the period from 2004 to 2008. The signatories are

state and territory housing authorities, the ABS, the AIHW, FaCSIA and the Torres Strait

Regional Authority.

The Agreement provides a framework for the development of nationally consistent

Indigenous housing data. The aims of this Agreement are to:

! improve the quality of, and access to, Indigenous housing information at the

national level and at the same time maintain and protect the confidentiality of the

data for individuals and for the signatories to the Agreement

! ensure that data collected from different sources across the country are consistent

and compatible;

! improve the compatibility of Indigenous housing data with mainstream housing

information and health and community services information

! address in the first instance, through the provision of reliable, consistent data, the

acknowledged priority areas, which are Indigenous housing need; viability of

Indigenous housing organisations; sustainable and healthy housing; and delivery of

improved housing outcomes.

In May 2001, Housing Ministers endorsed a 10-year statement on directions for

Indigenous housing reform to provide better housing for Aboriginal and Torres Strait

Islander people—Building a Better Future: Indigenous Housing to 2010. The Standing

Committee on Indigenous Housing (SCIH) is responsible for implementing this

commitment, and data development is one of the key areas in the standing committee's

work plan. The National Indigenous Housing Information Implementation Committee

(NIHIIC) is a working group of SCIH. NIHIIC works to improve the quality of, and access

to, national Indigenous housing information, including the data required for the National

Reporting Framework for Indigenous housing. The framework comprises a set of 38

performance indicators and was developed to provide information for assessing the

Indigenous housing reforms.

An important part of the NIHIIC work is to assess the extent of Indigenous housing need

using a multi-measure needs model. The Housing Ministers' Advisory Council and

Housing Ministers have endorsed five dimensions of Indigenous housing

needs—affordability, overcrowding, dwelling conditions, connection to services, and

homelessness.

Agreement on National

Indigenous Housing

Information  continued
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The Agreement establishes the National Community Services Information Management

Group (NCSIMG) as a subcommittee of CSMAC and requires the Group to develop, for

CSMAC consideration, a national work program, responsive to the needs of both policy

makers and the community (AIHW 1999b). NCSIMG members represent the Australian

Government, state and territory jurisdictions with responsibility for community services,

and representatives of key program groups within the sector. NCSIMG has established a

range of standing and ad hoc committees to assist in its work, including the Aboriginal

and Torres Strait Islander Services Working Group.

NCSIMG has completed the second National Community Services Information

Development Strategic Plan 2005–2009. This report was published by the AIHW in

December 2005 (AIHW 2005q). Aboriginal and Torres Strait Islander information is

identified as one of the key strategic development areas in the new Plan.

National Community

Services Informat ion

Agreement  continued
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This report presents summary results for Aboriginal and Torres Strait Islander Australians

from the Indigenous supplement to the National Health Survey (NHS) conducted by the

ABS. The first publication contains results from the 1995 NHS (ABS 1999) and the

second, results from the 2001 NHS (ABS 2002b).

The 2002 report includes health status measures, health service use and other actions

people had recently taken for their health, health-related aspects of lifestyle and other

health risk factors, and a summary of women's health characteristics. Corresponding

information for the remainder of the Australian population, and selected results from the

1995 NHS, are also included for comparison. Results for Indigenous Australians living in

remote areas are presented for the first time.

National Health Survey:

Aboriginal and Torres

Strait Islander Results

The first NATSIHS was conducted in 2004–05, with results published by remoteness and

at the national and state/territory level in April 2006 (ABS 2006d). The report includes

general demographic information as well as data on health-related actions, health risk

factors, health status indicators and women's health. Comparisons with selected results

from the Indigenous supplement to the 1995 and 2001 National Health Surveys, and with

data for non-Indigenous Australians from the 2004–05 National Health Survey (NHS),

have also been included. Future surveys are to be conducted every six years (to coincide

with every second NHS).

National Aboriginal and

Torres Strait Islander

Health Survey (NATSIHS)

Summary results from the 2002 NATSISS, conducted by the ABS, were published in 2004

(ABS 2004e). This publication includes information on family and culture, health,

education, work, income and housing, law and justice, and transport. Data on the

non-Indigenous population from the 2002 ABS General Social Survey (GSS), and selected

results from the 1994 National Aboriginal and Torres Strait Islander Survey (NATSIS), are

also presented for comparison. More information from these surveys is available from

the ABS web site (www.abs.gov.au).

National Aboriginal and

Torres Strait Islander

Social Survey (NATSISS)

This biennial report to the nation provides a comprehensive overview of the health and

welfare of Aboriginal and Torres Strait Islander peoples. Produced jointly by the AIHW

and the ABS, this report draws on a number of surveys and Censuses conducted by the

ABS and a range of administrative data held at the AIHW.

The fifth edition of the report was released in August 2005 (ABS & AIHW 2005). It

presents the latest information on population, education, housing circumstances, health

risk factors, maternal and child health, disability prevalence, health status, mortality, and

the availability, resourcing and use of services including health and community services.

Disparities in health and welfare between Indigenous and other Australians are explored

and, where possible, changes over time in the health and welfare outcomes for

Aboriginal and Torres Strait Islander peoples are discussed. Linkages between measures

of health status and social and economic circumstances are also explored.

The Health and Welfare of

Austral ia 's Abor iginal and

Torres Strait Islander

Peoples

A number of national statistical reports on Aboriginal and Torres Strait Islander peoples

are published regularly by the AIHW, ABS and other government agencies. Some of these

reports provide comprehensive coverage across health and welfare areas, whereas others

have a more specific focus, for example, reporting on service performance.   
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In 1996, AHMAC directed state and Australian Government departments to develop a set

of national performance indicators for Aboriginal and Torres Strait Islander health. In

1997, the Australian Health Ministers' Conference endorsed an interim set of 58 national

performance indicators for all states and territories to report against. Annual reports

were prepared for 1998, 1999 and 2000. In October 2000, AHMAC endorsed a refined set

National summary of the

jur isdict ional reports

against the Aboriginal and

Torres Strait Islander

health performance

indicators

This report on health service expenditures for Aboriginal and Torres Strait Islander

peoples is produced every three years at the request of AHMAC, with funding from the

Office for Aboriginal and Torres Strait Islander Health (OATSIH). The latest publication

covers expenditure for the 2001–02 financial year and is the third report in the series

(AIHW 2005k). The first report covered 1995–96 (Deeble et al. 1998) and the second,

1998–99 (AIHW 2001a).

The 2001–02 report covers Australian Government, state and territory government and

non-government funding of, and expenditure on, health goods and services for

Aboriginal and Torres Strait Islander peoples; changes in expenditure and funding over

time; an analysis of regional health expenditure; and expenditure on health-related

welfare services.

Expenditures on Health

Services for Aborig inal and

Torres Strait Islander

Peoples

This ABS publication contains experimental estimates of the Aboriginal and Torres Strait

Islander (Indigenous) population of Australia based on the  Census of Population and

Housing and experimental projections of the Indigenous population.

The most recent publication is based on the 2001 Census and includes experimental

projections of the Indigenous population for the period 2002–2009. Descriptions of the

methods used to produce the estimates and projection assumptions are also included.

The experimental projections are not intended as predictions or forecasts, but are

illustrations of growth and change in the population which would occur if the

assumptions about future demographic trends were to prevail over the projection period

(ABS 2004d). An edition using data from the 2006 Census is planned for release in 2009.

Exper imental Est imates

and Project ions,

Aboriginal and Torres

Strait Islander Austral ians

This ABS publication presents counts for Indigenous Australians from the 2001 Census of

Population and Housing, according to their place of enumeration on Census night and

their place of usual residence. Information is presented by state/territory, Remoteness

Areas, for small areas (both Indigenous Areas and Indigenous Locations) and for

Aboriginal and Torres Strait Islander Commission Regions. Experimental estimates of the

Indigenous population and information on data quality are also included (ABS 2002c). An

edition using data from the 2006 Census is planned for release in 2007.

Populat ion Distr ibut ion,

Aboriginal and Torres

Strait Islander Austral ians

This ABS publication describes the range of information available from the 2001 Census

of Population and Housing to provide a general overview of the characteristics of

Indigenous Australians. Topics covered include the demographic and geographic

distribution of the population and its growth in recent years, living arrangements,

language and religion, education and Information Technology use, work, income, and

housing and transport. Information on how to interpret Census data on Indigenous

peoples is also included (ABS 2003b). An edition using data from the 2006 Census is

planned for release in 2008.

Populat ion

Character ist ics, Aborig inal

and Torres Strait Islander

Austral ians
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The Aboriginal and Torres Strait Islander HPF was developed by the Standing Committee

on Aboriginal and Torres Strait Islander Health (SCATSIH)—a subcommittee of AHMAC

which reports to the Australian Health Ministers' Conference (NATSIC 2004a, 2004b).

The HPF has been developed to provide the basis for quantitative measurement of the

impact of the National Strategic Framework for Aboriginal and Torres Strait Islander

Health, a policy framework. It also provides an opportunity to streamline reporting on

Aboriginal and Torres Strait Islander health and health care delivery.

The HPF adapts the National Health Performance Committee's framework as a model to

the Aboriginal and Torres Strait Islander health context, and poses policy questions

relevant to that context.

The HPF covers the entire health system including Indigenous-specific services and

programs and mainstream services across the continuum of care. The HPF includes

measures across the full continuum from inputs, processes, outputs, and intermediate

outcomes to outcomes. This enables short to medium-term measures of progress to be

included and accommodates the different stages of development of services and

systems.

An effective, efficient and equitable health system is an essential component for any

whole-of-government effort that seeks to overcome Indigenous disadvantage. However,

in addition to a responsive health system, action in areas such as education,

employment, transport and nutrition is also required if sustainable health gains are to be

achieved. In recognition of this, the HPF includes measures of health outcomes and

determinants of health that are outside the health system. This is consistent with the

whole-of-government approach recommended by the Council of Australian

Governments (COAG).

The HPF comprises the following:

! Tier 1 — 'Health, Status and Outcomes' has four domains: health conditions; human

function; life expectancy and wellbeing; and deaths.

! Tier 2 — 'Determinants of Health' has five domains: environmental factors;

socioeconomic factors; community capacity; health behaviours; and person-related

factors.

Aboriginal and Torres

Strai t Islander Health

Performance Framework

(HPF)

of 56 indicators, which included a conceptual framework for the indicators, indicator

definitions, potential data sources and reporting responsibilities.

These refined indicators cover government inputs, determinants of health (including

social equity, access to services and risk markers), and outcomes for people. The first

report using the refined set of health performance indicators was published by the AIHW

in 2004 and covered activity in the 2001 and 2002 calendar years and the 2000–01 and

2001–02 financial years (AIHW 2004h). A second report covering the 2003 and 2004

calendar years and 2002–03 and 2003–04 financial years was published in March 2006

(SCATSIH & SIMC 2006). This will be the last report using this set of indicators, and will

be replaced by a report using the Aboriginal and Torres Strait Islander Health

Performance Framework (HPF).

National summary of the

jur isdict ional reports

against the Aboriginal and

Torres Strait Islander

health performance

indicators  continued
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This report examines the quality of identification of Aboriginal and Torres Strait Islander

clients in seven data collections. The analyses focus on the extent to which Indigenous

status was missing or not stated in each data collection and whether improvements in

data quality have occurred over time. Variations in data quality have been explored in

relation to demographic characteristics of clients, and by geographic location 

(AIHW 2004c).

The seven data collections are:

! Commonwealth–State Disability Agreement Minimum Data Set

! three aged care data collections: Residential Aged Care Services Data Collection;

Home and Community Care MDS; and Community Aged Care Packages Data

Collection

! Supported Accommodation Assistance Program National Data Collection

! National Child Protection data collection, incorporating three data collections:

children who are the subject of notifications, investigations and substantiations;

children on care and protection orders; and children in out of home care

! Alcohol and Other Drug Treatment Services National Minimum Data Set

(AOTS–NMDS).

As part of the funding for this report, an online resource was established to provide

information on the quality and availability of Indigenous statistics and to outline the

national standards and processes for recording Indigenous status

(www.aihw.gov.au/indigenous/national_standards.cfm).

The web site includes information on:

! the rationale for ascertaining the Indigenous status of clients and patients

(i.e. making available accurate information about people receiving services is

necessary to plan, promote and deliver appropriate health, housing and community

services, to monitor changes in wellbeing and to account for government

expenditure)

! the standard question used to identify Indigenous people in health and community

services data sets

Data Quali ty of Aboriginal

and Torres Strait Islander

Ident i f icat ion: Seven

Community Serv ices Data

Collect ions

! Tier 3 — 'Health System Performance' has nine domains: effectiveness;

appropriateness; efficiency; responsiveness; accessibility; safety; continuity;

capability; and sustainability.

In addition to these 18 HPF domains, there are two dimensions that apply across

multiple domains: quality and equity.

The main relationship between the tiers is that health status and outcomes (Tier 1) are

influenced by both determinants of health (Tier 2) and the performance of health

systems (Tier 3). The HPF recognises that there is no direct causal relationship between

the actions of health systems (Tier 3) and health outcomes (Tier 1) because of the

intervening variables associated with Tier 2.

Reports using the performance measures outlined in the HPF will be produced biennially

starting in 2006. A number of measures can be reported now, whereas others require

varying degrees of development to enable reporting. SCATSIH will establish priorities for

data development with the aim of eventually reporting against all the measures.

Aboriginal and Torres

Strai t Islander Health

Performance Framework

(HPF)  continued
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This report presents the outcomes of a project funded by AHMAC and directed at

establishing a basis for improving Indigenous identification in hospital separations data.

It provides an account of current and past assessments of quality of Indigenous status

data; an account of jurisdictional policies and processes for Indigenous identification; the

findings of an analysis of Indigenous identification in national separations data; a set of

Improv ing the quali ty of

Indigenous ident i f icat ion

in hospital separat ions

data

This AIHW biennial health report provides national information on health status,

determinants of health, population health, health resources, health services and national

health information development. In the population health chapter, a section is dedicated

to the health of Aboriginal and Torres Strait Islander peoples. It includes information on

data quality, measures of health status, health risk factors, and housing and living

conditions. The latest edition was published in 2004 (AIHW 2004a), with the next edition

due for release in June 2006.

Austral ia 's Health

In 1997, the Prime Minister asked the Steering Committee for the Review of Government

Service Provision to give particular attention to the performance of mainstream services

in meeting the needs of Indigenous Australians. This was reinforced by COAG in 2000

where heads of government agreed that ministerial councils will develop action plans,

performance reporting strategies and benchmarks to facilitate review of the progress

made in this area. Improving reporting on services to Aboriginal and Torres Strait

Islander peoples is a key priority for the Steering Committee across all service areas

covered in the Report on Government Services: Indigenous Compendium. The latest

edition of this report was released in May 2006, and covers a range of areas including

education, health, justice, emergency management, community services and housing

(SCRGSP 2006). The new HPF provides a policy-relevant basis for further developing and

refining the health performance measures for this report.

Report on Government

Services, Indigenous

Compendium

In April 2002, COAG commissioned the Steering Committee for the Review of

Commonwealth–State Service Provision to produce a regular report using key indicators

of Indigenous disadvantage. The first report, Overcoming Indigenous Disadvantage:

Key Indicators, was published in November 2003 (SCRGSP 2003), and the second was

released in July 2005 (SCRGSP 2005).

This report provides information on the impact of changes to policy and service delivery

on outcomes for Aboriginal and Torres Strait Islander peoples. It also provides a way to

assess the effect of COAG's commitment to achieving the shared goal for Indigenous

Australians 'to enjoy the same standard of living as other Australians—for them to be as

healthy, as long-living and as able to participate in the social and economic life of the

country' (SCRGSP 2005:iii).

Overcoming Indigenous

Disadvantage: Key

Indicators

! the importance of using the standard question for Indigenous identification (for

example, it is important that all service providers adopt a consistent way of asking

people about their Indigenous status to improve the comparability of data within

services and across different types of services)

! the process to follow if a client does not want to answer the question

! the potential barriers to obtaining information about a person's Indigenous status

(for example, service providers not wishing to appear to be discriminating against

Indigenous people).

Data Quali ty of Aboriginal

and Torres Strait Islander

Ident i f icat ion: Seven

Community Serv ices Data

Collect ions  continued
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This publication provides information on the extent of Indigenous housing needs

according to five dimensions of need—homelessness, affordability, overcrowding,

dwelling conditions, and connection to essential services such as water, electricity and

sewerage—to assess the extent of current and future housing needs. These five

dimensions have been endorsed by Housing Ministers and various components of the

five have been used in the planning of services and to shape resource allocation, to meet

current and future needs. Additional dimensions—such as security of tenure and

Indigenous Housing

Needs—a Mult i-measure

Needs Model

An annual report produced by the AIHW on Indigenous housing indicators, which form

the national reporting framework for Indigenous housing (AIHW 2005o). This report

provides data on 38 indicators that can be used to monitor progress against the seven

outcome areas outlined in Building a Better Future: Indigenous Housing to 2010

(HMAC 2001). These areas are better housing, better housing services, more housing,

improved partnerships, greater effectiveness and efficiency, improved performance

linked to accountability, and coordination of services. The data come from different

sources including national surveys, Censuses and administrative data provided by the

states and territories and the Australian Government.

Indigenous Housing

Indicators

This AIHW working paper provides a list of publications and other information resources

which have led to, or could lead to, improved national disability data on the Aboriginal

and Torres Strait Islander populations. These sources include data concerning

Indigenous people with a disability or discuss Indigenous data development issues, such

as Indigenous identification. Some also consider the various ways disability is

conceptualised by Indigenous people (AIHW 2005n).

Indigenous Disabi l i ty Data

Inventory

The AIHW has been commissioned by DoHA to undertake a study about the availability

and information content of current data on drug and alcohol use and associated harm

among Aboriginal and Torres Strait Islander peoples. The study will also evaluate the

usefulness of existing data sets, and suggest ways of improving data and associated

analyses. Key information needs and the availability of relevant data sources will be

identified, with reference to contemporary patterns of alcohol and drug use and

associated harm, social and contextual factors, and the availability and accessibility of

relevant services. The report is scheduled for release in mid-2006.

Drug use among

Aboriginal and Torres

Strait Islander peoples: an

assessment of data

sources

This AIHW project was funded by AHMAC. It involves an exploration and assessment of

all existing national data sets that could be used to indicate the extent of family violence

among Aboriginal and Torres Strait Islander peoples. Data sources are assessed in terms

of the extent to which Indigenous people are identified, whether family and/or partner

violence can be distinguished from general violence, and whether other relevant factors

are collected. The report will include analyses of the data where possible, an outline of

gaps in data and a number of recommendations for improving data availability and

quality to better capture family violence.

Family violence among

Aboriginal and Torres

Strait Islander peoples

guidelines to support the analysis of Information on Indigenous status; and

recommendations for improving Indigenous status information in hospital separations

data (AIHW 2005m).

Improv ing the quali ty of

Indigenous ident i f icat ion

in hospital separat ions

data  continued
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This ABS publication presents information about the labour force characteristics of

Aboriginal and Torres Strait Islander Australians, compiled from the monthly Labour

Force Survey. Monthly data have been pooled to produce annual labour force estimates

for 2002–2005 by sex, age, state/territory, and remoteness (ABS 2006c).

Labour Force

Character ist ics of

Aboriginal and Torres

Strait Islander Austral ians,

Exper imental Est imates

from the Labour Force

Survey

The 2001 Community Housing and Infrastructure Needs Survey (CHINS) collected

selected information on Indigenous communities and Indigenous Housing

Organisations, or IHOs, that provide housing to Aboriginal and Torres Strait Islander

peoples. This ABS summary publication includes details of the housing stock,

management practices and financial arrangements of IHOs; and details of housing and

related infrastructure such as water, electricity, sewerage, drainage and solid waste

disposal, as well as other facilities available in discrete Aboriginal and Torres Strait

Islander communities such as transport, communication, education, sport and health

services. Also included are time series information incorporating selected results from

the 1999 CHINS (ABS 2000b), and maps showing the distribution of Indigenous housing

organisations and discrete communities across Australia (ABS 2002a). Results from the

2006 CHINS are planned for release in 2007.

Housing and Infrastructure

in Abor iginal and Torres

Strai t Islander

Communit ies, Austral ia

The State Owned and Managed Indigenous Housing (SOMIH) national data reports form

part of a series of reports on all forms of housing assistance provided under the CSHA,

containing some descriptive data as well as data on the 11 performance indicators in the

CSHA National Performance Indicator Framework. The reports are published annually by

the AIHW, with the first reports covering the 2000–01 financial year and the latest reports

covering the 2003–04 financial year (AIHW 2005e, 2005f, 2005g, 2005h, 2005i, 2005j).

Commonwealth–State

Housing Agreement

National Data Reports:

State Owned and Managed

Indigenous Housing

(SOMIH)

appropriateness of dwellings—are also reported, and the information on these is used in

the provision of better services for Aboriginal and Torres Strait Islander peoples. The first

report produced by the AIHW was released in October 2005 (AIHW 2005p) and a second

report is planned for 2008.

Indigenous Housing

Needs—a Mult i-measure

Needs Model  continued
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Complete and consistent Indigenous identification in Censuses, surveys and

administrative data collections is fundamental to developing high-quality information

about Aboriginal and Torres Strait Islander peoples. This requires substantial effort on

the part of government and non-government organisations to establish the broad

acceptance of a standard question on Indigenous origin in all key data collections. The

ABS standard question on Indigenous status is used in the five-yearly Census of

Population and Housing, ABS surveys and many national administrative data sets. Box 1.1

on page 13 provides the current wording of the question and an explanation of the way it

is recorded and reported.

Before 1967, 'Aboriginal' people were identified in the Census in order to exclude them

from official population figures, as required by the Constitution, and identification of a

person as 'Aboriginal' was restricted to people of more than 50% Aboriginal descent.

Following the results of the 1967 Referendum, the Constitutional requirement that

Aboriginal people be excluded from the official population figures was revoked, resulting

in the need for a new, broader definition of an Aboriginal person. Numerous changes

over the past three decades have led to the development of the Commonwealth working

definition (Ross 1999).

The Commonwealth working definition states that 'an Aboriginal or Torres Strait Islander

person is a person of Aboriginal or Torres Strait Islander descent who identifies as an

Aboriginal or Torres Strait Islander and is accepted as such by the community in which

he or she lives' (DAA 1981). Although this definition is commonly cited, it is not always

practical to collect information on all three aspects (descent, self-identification and

community acceptance) in statistical collections. In the absence of appropriate

methodology to measure community acceptance, the definitions used in statistical

collections generally focus on descent and/or self-identification.

In Australian Censuses of Population and Housing, the question currently used to

identify Aboriginal and Torres Strait Islander peoples asks about origin (or descent) only,

on the basis of self-identification. The approach used by the ABS in Censuses has been

broadly the same since 1981, although since 1996 a modification to the standard has

enabled people of both Aboriginal and Torres Strait Islander origin to make two

responses, that is 'yes' to both 'Aboriginal' and 'Torres Strait Islander' (Box 1.1).

Ident i fy ing Abor iginal and

Torres Strait Islander

peoples

Over the last few decades a considerable effort has been put into improving the

enumeration of Aboriginal and Torres Strait Islander peoples and the identification of

Indigenous people in successive Censuses, surveys and administrative data collections.

I N T R O D U C T I O N
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The standard question is used in the Census and in other surveys conducted by the ABS,

and has also been adopted by Registrars General throughout Australia. The National

Health Data Dictionary (NHDD), the National Housing Data Dictionary and the National

Community Services Data Dictionary (NCSDD) recognise the ABS standard. Version 12 of

the NHDD, published in mid-2003, no longer includes 'community acceptance' in its

definition, recognising that it is often not feasible to collect this information in general

purpose statistical and administrative collections. This change also occurred in Version 3

of the NCSDD which was also published in 2003. These data standards are now available

online via the AIHW's Metadata Online Registry—METeOR (http://meteor.aihw.gov.au/).

Later sections of this paper discuss some of the differences that remain between

1.1 ABS STANDARD QUEST ION ON INDIGENOUS STATUS
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Population estimates and projections for the total Australian population are derived from

the most recently available Census counts, using well-established methods. The counts

(by sex and single year of age) are first adjusted for the estimated amount of

under-enumeration at the time of the Census, and then back-cast or projected forward to

the date for which the estimate or projection is required. For the total Australian

population, this involves adjustments for the numbers of births, deaths and estimated

migration into and out of Australia (or a state or territory, for jurisdictional population

estimates). Assumptions about future rates of fertility, mortality and migration are used

to derive population projections.

However, estimating the size and demographic structure of the Indigenous population is

problematic and prone to uncertainty (ABS 1998a, 1998b, 2004d). Because satisfactory

data about Indigenous births, deaths and migration are often not available, the usual

methods cannot be applied effectively. For this reason, the ABS estimates and

projections of the Indigenous population (see Appendix 2) are referred to as

'experimental'.

Est imating the Abor ig inal

and Torres Strait Islander

populat ion

collections with respect to the actual question used and, for data reported by service

delivery agencies, whether the question is actually asked of clients. These issues have a

potentially substantial impact on the completeness and consistency of reported data.

Although largely the same question on Indigenous status has been used in Censuses

since 1981, there have been changes in the Census counts of Aboriginal and Torres Strait

Islander peoples which cannot be fully explained by natural increase (ABS 2004d).

Between 1991 and 1996, the number of people counted as Indigenous in the Census

increased by 33%—14% was due to natural increase (births and deaths) and a further

19% was due to a combination of other factors including changes in Census awareness,

and field and editing procedures. Between 1996 and 2001, the number of people

counted as Indigenous in the Census increased by 16%—12% due to natural increase (by

births and deaths) and 4% due to other factors (considerably less due to other factors

than occurred between 1991 and 1996) (ABS 2002c).

Other possible contributions to the 'non-demographic' component of growth include

changes in the level of the Census undercount, and previous non-response to the

question on Indigenous status on the Census form. In addition, improvements to the

ABS Indigenous Enumeration Strategy may have had an impact on the Census count in

some areas, especially remote areas. Factors such as how the information is collected

(for example, by using Indigenous collectors and interviewers) and perceptions of how

the information will be used (education strategy) can influence coverage. The ABS

Indigenous Enumeration Strategy also focuses on the importance of Indigenous people

identifying their Aboriginal and/or Torres Strait Islander origin and may, therefore, have

contributed to the increase.

The ABS and the AIHW—in partnership with state and territory authorities and the

Indigenous community—are continuing efforts to improve the quality and completeness

of Indigenous identification in key administrative and survey collections. There have

been significant improvements in progressively implementing consistent standards of

Indigenous identification in administrative data sets (ABS 2004a).

Ident i fy ing Abor iginal and

Torres Strait Islander

peoples  continued
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Estimates of homeless Indigenous Australians have been compiled from 1996 and 2001

Census data. These estimates indicate that there were about 14,000 homeless Indigenous

Australians on Census night 1996 and 6,861 homeless Indigenous Australians on Census

night 2001. The data are, however, not comparable as the definition of dwelling for the

2001 Census was changed to include some dwellings that were previously defined as

improvised dwellings (primary homeless). The 2001 Community Housing and

Infrastructure Needs Survey (CHINS) data estimated the number of Indigenous

Australians in remote areas living in improvised dwellings to be more than 5,600 

(ABS 2002a).

Est imating the homeless

Torres Strait Islander people are a culturally distinct group within the Indigenous

population. They comprise 11% of the total Indigenous population in Australia, mainly

living on the east coast (59% of Torres Strait Islanders live in Queensland, 18% live in

New South Wales).

Separate estimated resident population figures for the Torres Strait Islander population

are detailed in Experimental Estimates and Projections, Aboriginal and Torres Strait

Islander Australians, 1991–2009 (ABS 2004d, also see Appendix 3).

Torres Strait Islander

populat ion est imates

The best currently available estimates are the final experimental Indigenous estimated

resident population figures based on the 2001 Census, presented by age and sex in

Appendix 3, and for each state and territory in the ABS publication Experimental

Estimates and Projections, Aboriginal and Torres Strait Islander Australians,

1991–2009 (ABS 2004d).

The projections are not intended as predictions or forecasts, but are illustrations of the

changes which would occur in the population if certain assumptions about future

demographic trends were to prevail over the projection period. Care must be taken

when comparing the experimental population estimates and projections presented here

with those produced at other times, because estimation procedures and assumptions

will continue to be refined and modified as new information becomes available.

Est imating the Abor ig inal

and Torres Strait Islander

populat ion  continued
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The Census of Population and Housing, conducted every five years, provides the basis

for the estimation of the size of the Indigenous population, as well as information on a

range of topics such as housing, employment, education, income and language, at all

levels of geography. The range of Indigenous-specific outputs has been expanding and

improving with each Census since 1971.

The 2001 Census was held on 7 August with results progressively released from

July 2002. As with previous Censuses and the forthcoming 2006 Census, an Indigenous

Enumeration Strategy (IES) was used to improve the coverage and accuracy of the count

of the Indigenous population. The IES consists of special collection procedures and

Census awareness activities. Special collection procedures include the use of specially

designed forms for use by interviewers in many Indigenous communities in remote

areas. A variety of awareness activities are used as and when appropriate. These include

newspaper articles, posters, presentations in Indigenous languages, radio and television

interviews and information brochures. Awareness activities are designed to break down

cultural barriers that may discourage Aboriginal and Torres Strait Islander peoples from

participating in the Census, and to help them understand the purpose of the Census and

its potential benefits. Extensive and ongoing consultation and liaison with Indigenous

organisations and communities are seen as essential elements of the strategy. Census

staff are also trained in Indigenous enumeration procedures, and a special recruitment

effort ensures that, wherever possible, Aboriginal and Torres Strait Islander people are

employed to help with the Census collection. Over 1,600 Census field staff in 2001

(about 5%) were of Aboriginal or Torres Strait Islander origin. Coordination of Census

activities with preparations for the 2001 Community Housing and Infrastructure Needs

Survey (CHINS) were another element of the IES.

Major Indigenous outputs from the Census include the publications Population

Distribution, Aboriginal and Torres Strait Islander Australians, 2001 (ABS 2002c) and

Population Characteristics, Aboriginal and Torres Strait Islander Australians, 2001

(ABS 2003b).

For the 2001 Census IES, the ABS arranged for three independent researchers from the

Centre for Aboriginal Economic Policy Research to accompany Census enumerators.

These official observers were able to assess the effectiveness of the IES in a selection of

different types of remote locations designed to cover different remote-area contexts. A

full discussion of the findings and recommendations of the research team have been

released in Making Sense of the Census: Observations of the 2001 Enumeration in

Remote Aboriginal Australia (Martin et al. 2002).

In addition to the IES, the ABS implemented evaluation activities for discrete Indigenous

communities which included capturing field information about collection activities,

community response, difficulties and barriers experienced in the field; an assessment of

the success of the collection; identification of unoccupied dwellings; comparisons of the

Census counts of people and dwellings with the counts obtained in the 2001 CHINS; and

Census of Populat ion and

Housing

Considerable effort has been expended to collect health and welfare data on Aboriginal

and Torres Strait Islander peoples through dedicated surveys, and to improve the quality

of Indigenous identification in Censuses, vital statistics collections and other

administrative data collections.

I N T R O D U C T I O N
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Following the 1999 review of its household survey program, the ABS developed a

strategy for Aboriginal and Torres Strait Islander statistics (ABS 2000a). Both initiatives

included wide consultation, involving all levels of government and the Aboriginal and

Torres Strait Islander community. The key elements (discussed individually below) in the

ABS Indigenous household survey program are a six-yearly National Aboriginal and

Torres Strait Islander Social Survey, and a six-yearly National Aboriginal and Torres Strait

Islander Health Survey, (both surveys designed to produce national and

state/territory–level estimates, and cover remote and non-remote areas of Australia), and

regular identification of Aboriginal and Torres Strait Islander peoples in the Labour Force

Survey so that broad employment data are available between Censuses. In addition, the

ABS was commissioned to administer the CHINS in 1999, 2001 and 2006. The results of

these surveys provide broad and complementary information to improve understanding

about the social environment and health and wellbeing of the Indigenous population.

The survey strategies are designed to ensure that data are relevant, that collection

methods are sensitive to Aboriginal and Torres Strait Islander peoples, and that broad

consultation processes are in place. Achieving long-term credibility for survey results

requires a substantial level of acceptance by the Aboriginal and Torres Strait Islander

community, and the ABS is involving a wide range of community stakeholders in

consultative processes throughout the conduct of its Indigenous surveys. There is also

need for routine ongoing liaison with communities and respondents in the consultation

process.

These Indigenous-specific surveys along with a number of other surveys which collect

information on Indigenous Australians are outlined below.

Indigenous survey program

and other surveys

observational studies undertaken during the Census 2001 collection. Findings from these

evaluations were used to develop changes to the IES for the 2006 Census.

Enumeration of the 2006 CHINS and preparations for the 2006 Census are well

advanced. The strategy includes specifically targeted Census awareness campaigns; a

separate collection of community-level data run during the preparatory stages of the

Census, as occurred in the 2001 CHINS; the use of Indigenous engagement managers as

part of the ABS Indigenous Community Engagement Strategy, who will liaise with

communities to establish rapport; a more flexible approach to enumeration, enabling the

tailoring of strategies to suit community characteristics and specific situations; the

further development and widespread implementation of appropriate strategies for the

enumeration of Indigenous people in urban and regional areas; the use of a matrix

Interviewer Household Form in nominated discrete communities, in place of the

separate Special Indigenous Household and Personal Forms used in 2001; for nominated

discrete communities, the capture of more details about Indigenous persons who are

away from their usual residence at the time of the Census and unlikely to be counted

elsewhere; and independent observations of the Census enumeration in a number of

remote communities and potentially rural and urban enumeration areas.

Census of Populat ion and

Housing  continued
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NA T I O N A L HE A L T H SU R V E Y S

The Australian Government Department of Health and Ageing (DoHA) entered into a

partnership with the ABS to fund a program of triennial national health surveys from

2001. The program incorporated an enhanced Indigenous sample in the 2001 NHS, and

involves an Indigenous-specific survey, the National Aboriginal and Torres Strait Islander

Health Survey (NATSIHS), first conducted in 2004–05 and to be conducted every six

years thereafter (to coincide with every second NHS). Results from the Indigenous

supplement of the 2001 NHS were released in 2002 and provide national estimates on

some indicators of health status (ABS 2002b). Estimates from the 2004–05 NATSIHS at

the national, state and territory level, and by remoteness, were released in April 2006  

(ABS 2006d).

In addition, the 2002 National Aboriginal and Torres Strait Islander Social Survey

(NATSISS) delivered state/Northern Territory estimates for some Indigenous health

items.

BE T T E R I N G TH E EV A L U A T I O N AN D CA R E OF HE A L T H (B E A C H ) SU R V E Y

Information about general practitioner (GP) consultations is available from the Bettering

the Evaluation and Care of Health (BEACH) survey. BEACH is a collaborative program

between the AIHW and the University of Sydney. The survey questionnaire includes an

Indigenous identifier—patients are asked whether they are Aboriginal (Yes or No) or

Torres Strait Islander (Yes or No). However, it is unknown whether GPs filling out the

survey forms always ask the question of their patients and record the information

consistently. The reliability of the results in BEACH have been tested in a sub-study of

about 9,000 patients encountered during the survey. The sub-study found that where the

question on Indigenous status was asked of the patient within the context of a series of

questions about origin and cultural background, 2.2% identified as Aboriginal or Torres

Strait Islander, which is twice the rate routinely recorded in BEACH. However, this

difference was not statistically significant.

The representation of Aboriginal and Torres Strait Islander patients in the survey is

below their representation in the population. However, this may be due to lower

attendance in general practice where other services (such as Aboriginal Community

Controlled Health Services) exist, failure by GPs to record the Indigenous status of

patients, or reluctance of patients to identify as Indigenous. Other reasons may also

include the geographic distribution of GPs not reflecting that of the Indigenous

population, Aboriginal and Torres Strait Islander peoples not accessing care when they

need it and/or using hospital emergency departments, or seeking other advice (such as

from pharmacists). The rate of GP consultations with Indigenous Australians is likely to

be an underestimate of the true level of consultation with GPs (AIHW 2003).

NA T I O N A L DR U G ST R A T E G Y HO U S E H O L D SU R V E Y

The National Drug Strategy Household Survey is conducted every 2–3 years and is

Australia's most comprehensive national survey on drug issues. The 2004 survey was

conducted between June and November 2004. This was the eighth and largest survey in a

series which began in 1985, and was the third to be managed by the AIHW,

commissioned by DoHA. Almost 30,000 Australians aged 12 years and over participated

Indigenous survey program

and other surveys  

continued
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NA T I O N A L DR U G ST R A T E G Y HO U S E H O L D SU R V E Y  continued

in the survey in which they were asked about their knowledge of and attitudes towards

drugs, their drug consumption histories, and related behaviours.

Initial results of the 2004 survey were released in April 2005 and detailed findings in

October 2005. To enable comparisons over time, many of the analyses reported are

based on the population aged 14 years and over.

In the 2004 survey, respondents were asked whether they were Aboriginal, Torres Strait

Islander or both. Approximately 1.5% of respondents identified as Aboriginal or Torres

Strait Islander which is below their representation in the population (AIHW 2005a).

Results from the survey should therefore be interpreted with caution.

WE S T E R N AU S T R A L I A N AB O R I G I N A L CH I L D HE A L T H SU R V E Y

The first fully representative community survey of Aboriginal child health and wellbeing

was undertaken in Western Australia from April 2001 to June 2002. The survey aimed to

research the factors that contribute to significantly higher death rates, illness and

disability among Aboriginals when compared with other Australians, and to identify

resilience factors. The project was conducted under the auspices of the Kulunga

Research and Training Network by researchers from the Telethon Institute for Child

Health Research. The project was funded by the Australian Government, state/territory

governments and private organisations. The ABS was a major partner, providing

consultancy services as well as staff and support for survey development and field work.

By the end of 2001, over 130 screeners and interviewers (60% of whom were Aboriginal)

enumerated a selection of 786 Census districts in Western Australia, listing

166,287 dwellings and randomly sampling 2,386 families with Aboriginal children under

the age of 18 years. A total of 1,999 families (84%) agreed to participate. Interviews with

parents/carers and children aged 12–17 years gathered information on 5,289 Aboriginal

children living in metropolitan, rural and remote areas of Western Australia. School data

were also collected for a high proportion of the children.

During 2002, intensive data screening, cleaning, editing and validation took place. In

addition, record linkage work further enhanced the scope of the data; 92% of carers gave

consent for their survey data to be administratively linked to hospital records, and 96% of

carers gave consent for the data on their children to be linked to both hospital and birth

records. Where consent was given, 96% of children and 93% of carers were successfully

linked to the administrative health records maintained on the WA Health Services

Research Linked Database.

Survey results were communicated to participating Aboriginal communities in a

culturally appropriate form with the assistance of the project's Aboriginal Steering

Committee (comprising senior Aboriginal people from a cross-section of agencies and

settings) and the Kulunga Research and Training Network.

To date, two publications have been released: The Health of Aboriginal Children and

Young People (Zubrick et al. 2004) and The Social and Emotional Wellbeing of

Aboriginal Children and Young People (Zubrick et al. 2005). These publications provide

an epidemiological framework not previously available as a planning resource to define

the burden and impact of common childhood disorders at the Western Australian

Indigenous survey program

and other surveys  

continued
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WE S T E R N AU S T R A L I A N AB O R I G I N A L CH I L D HE A L T H SU R V E Y  continued

population and regional levels. This information will help policy makers, service planners

and purchasers in health, education, family and children's services and justice to estimate

service needs and the potential advantages of alternative policies and programs.

CO M M U N I T Y HO U S I N G AN D IN F R A S T R U C T U R E NE E D S SU R V E Y (C H I N S )

The first CHINS was conducted by the ABS in 1999. It collected housing and

management information from Aboriginal and Torres Strait Islander housing

organisations, and a range of community infrastructure information for locations

identified as discrete communities. Data are available at the community, not household

or individual, level. The 2001 CHINS was conducted in conjunction with Census 2001,

and updated the 1999 CHINS by maintaining comparability with that collection

(ABS 2002a). As in 2001, the 2006 CHINS is being conducted immediately prior to the

2006 Census, with enumeration from  March–June 2006.

CHINS data include details of the current housing stock, and management practices and

financial arrangements of Indigenous housing organisations. Details of housing and

related infrastructure, such as water, power and sewerage systems, and other facilities

such as education and health services available in discrete Aboriginal and Torres Strait

Islander communities, are also collected.

NA T I O N A L AB O R I G I N A L AN D TO R R E S ST R A I T I S L A N D E R SO C I A L SU R V E Y

The NATSISS, conducted by the ABS in 2002, will be repeated at six-yearly intervals. It

provides broad information across areas of social importance, including health, housing,

work, education and income. The results allow relationships between different areas of

social concern to be explored, and provide information on the extent to which some

people face multiple social disadvantages. The final content of the 2002 NATSISS

achieved about 50% overlap with the 1994 National Aboriginal and Torres Strait Islander

Survey (NATSIS) conducted by the ABS, thus allowing some comparative studies.

Summary results from the 2002 NATSISS were released in June 2004 (ABS 2004e). Key

comparisons with results from the re-benchmarked 1994 NATSIS, and with results for

non-Indigenous Australians from the 2002 GSS, are included. Relevant data items have

been age-standardised to facilitate more useful comparisons with statistics for the

non-Indigenous population. The 1994 NATSIS results have been re-benchmarked to

reflect the significant change in Indigenous population levels between the 1991

Census-based population benchmarks used when the 1994 data were first released, and

subsequent experimental Indigenous population estimates based on 1996 Census

results. Preparations for the 2008 NATSISS will start in 2006.

Table 1.2 lists previous national Censuses and surveys that have produced information

relevant to the health and welfare of Aboriginal and Torres Strait Islander peoples and

those either currently underway or planned.

Indigenous survey program

and other surveys  

continued
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Wide range of
information
about health
conditions,
actions,
behaviours.

.022All Indigenous
persons; data
reportable by
remoteness
area at the
national level
and down to
state/territory
level, with
some regional
data also
available.

Results
reported in
2006.

National Aboriginal and Torres Strait Islander Health Survey, 2004–05 (ABS)

Wide range of
information
about health
conditions,
actions, risk
factors etc. For
2001, a
sub-set of
questions was
used in remote
areas.

0.006/ 0.008All Indigenous
persons; data
available at
national level.

Results
reported for
non-remote
areas in
1995, and
both
non-remote
and remote
areas in
2001.

National Health Survey: Indigenous supplement, 1995 & 2001 (ABS)

Reported on
areas of social
concern
including
health,
disability,
language,
culture, law and
justice,
employment,
education and
income.

.034Indigenous
persons aged
15 years and
over; data
reportable by
remoteness
area at the
national level
and down to
state/territory
level with some
regional data
also available.

Results
reported.

National Aboriginal and Torres Strait Islander Social Survey, 2002 (ABS)

Wide range of
topics in the
areas of family
and culture,
health, housing,
education and
training,
employment
and income and
law and justice.

.05All Indigenous
persons; data
reportable
down to ATSIC
regional level.

Results
reported.

National Aboriginal and Torres Strait Islander Survey, 1994 (ABS)

Conducted
every five years.
Content
includes
population,
housing,
income,
education,
employment.
Complete
coverage of the
population is an
advantage.

1Indigenous data
reportable
down to
Indigenous
location level,
and Census
Collection
Districts except
where
confidentiality
is an issue.

Results
reported for
2001
Census.
Results
expected in
2007 for
2006
Census.

Census of Population and Housing, 2001 & 2006 (ABS)

Comment

Approximate

sampling

fractionCoverageStatus

1.2  NATIONAL CENSUS AND SURVEY COLLECT IONS RELEVANT TO INDIGENOUS HEALTH AND
WELFARE —1994 to 2006
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NA T I O N A L AB O R I G I N A L AN D TO R R E S ST R A I T I S L A N D E R SO C I A L SU R V E Y

  continued

Different problems occur when collecting data at the point of service delivery. These

problems relate to a lack of understanding about why the Indigenous status question is

being asked, reluctance on the part of some staff to ask the question and reluctance on

the part of some clients to identify themselves as Indigenous.

Indigenous survey program

and other surveys  

continued

Reports on
tenant's
satisfaction with
various aspects
of their housing
including
condition,
amenity,
location and
service provided
by SOMIH.

7% of SOMIH
households

Main
tenant/spouse
living in SOMIH;
data reportable
down to
state/territory
level.

Results
reported in
2006.

State Owned and Managed Indigenous Housing National Social Housing Survey,
2005 (Roy Morgan & AIHW)

A survey of
general practice
activity.
Includes
information on
service delivery,
consultations,
characteristics
of GP, patients,
treatment and
risk factors.

0.1% of
encounters
between GPs
and patients.

General
practitioners in
private practice,
some
state-level
Indigenous data
on services
provided to
Indigenous
clients.

Results
reported
annually.

Bettering the Evaluation and Care of Health, 1998 onwards (AIHW & Australian
General Practice Statistics and Classification Centre, Sydney University)

Drug use and
exposure,
attitudes,
awareness,
knowledge and
behaviours.

0.0008/
0.0014/
0.0015

All persons 14
years and over
for 1998 and
2001 surveys;
all persons 12
years and over
in 2004 survey;
Indigenous data
reported at
national level.

Results
reported.

National Drug Strategy Household Survey 1998, 2001& 2004 (DHAC & AIHW)

Housing,
environmental
and health
service
infrastructure.

100% of
selected
discrete
Indigenous
communities
and
Indigenous
Housing
Organisations

Discrete
Indigenous
communities
and Indigenous
Housing
Organisations;
data reportable
down to
community
level.

Results
reported for
1999 and
2001
surveys.
Results
expected in
2007 for
2006 survey.

Community Housing and Infrastructure Needs Survey, 1999, 2001 & 2006 (ATSIC &
ABS in 1999 and 2001, FaCSIA & ABS in 2006)

Comment

Approximate

sampling

fractionCoverageStatus

1.2  NATIONAL CENSUS AND SURVEY COLLECT IONS RELEVANT TO INDIGENOUS HEALTH AND
WELFARE —1994 to 2006  co n t i n u e d
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B I R T H S

Information regarding Indigenous births is obtained by the ABS from birth registration

forms and by the AIHW from the perinatal collections from each jurisdiction. Birth

registrations provide information on the Indigenous status of both parents. Perinatal

collections in all jurisdictions, apart from Victoria, include information only about the

mother.

With minor variations, the questions used in each jurisdiction to identify Indigenous

status on birth registration forms are based on the ABS standard question which allows

for five potential responses (see Box 1.1 for the standard question). Four of the

jurisdictions use the standard ABS question on the perinatal form. South Australia and

Western Australia ask a question on the mother's race, and the Northern Territory

question on the mother's Indigenous status has a Yes/No option only. For Tasmania, in

the provision of data to the National Perinatal Statistics Unit, the 'Not stated' category for

Indigenous status cannot be distinguished from the category of mothers who were

neither Aboriginal nor Torres Strait Islander. The Indigenous status item in the perinatal

collections may also come from linkage with hospitalisation data, as was the case in

Western Australia up until 2003.

The standard definition of births differs between the ABS birth registration data and the

National Perinatal Data Collection. The ABS birth registration data includes only live

births whereas the National Perinatal Data Collection includes all births of at least

400 grams birthweight or 20 weeks or more gestation (both live births and still births).

Vital stat is t ics data
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  continued

As a result, significant shortcomings exist in administrative data about Indigenous people

in Australia. These problems occur in vital statistics and in point-of-service administrative

data, such as hospitalisations and primary health care services records. Central to these

problems is the undercounting of Aboriginal and Torres Strait Islander peoples that

occurs because their status as Indigenous Australians is not accurately recorded in data

collections. The degree of under–identification varies by data collection and by

jurisdiction.

The AIHW and ABS have initiated programs in partnership with state and territory

authorities to improve the completeness with which Aboriginal and Torres Strait Islander

peoples are identified in a wide range of administrative data sets. Work on birth and

death registrations continues to be undertaken by the ABS in collaboration with state

and territory registrars, and has uncovered a number of ways in which the quality of

Indigenous births and deaths data can be improved. The AIHW and ABS continue to

work with state and territory authorities to document and improve the quality of data in

a broad range of areas, such as hospital separations, cancer registrations, general

practice, community mental health services, alcohol and other drug treatment services,

juvenile justice, children protection, disability services, aged care and housing assistance

services together with education, police victim and offender data and corrective services.

Indigenous survey program

and other surveys  

continued

A B S • A I H W • R E C E N T D E V E L O P M E N T S - A B O R I G I N A L & T O R R E S ST R A I T I S L A N D E R ST A T I S T I C S • 4 7 0 4 . 0 . 5 5 . 0 0 1 • 2 0 0 5 23

Q U A L I T Y A N D A V A I L A B I L I T Y O F D A T A  continued



(a) Defined as the ratio of births registered as Indigenous to
projected Indigenous births.

(b) Includes Other Territories.
Note: Data based on year of registration and state/territory of usual

residence.
Source: ABS 2004b

90.873 32866 553Australia(b)
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105.98 5809 090Northern Territory
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B I R T H S  continued

Births from the Perinatal Data Collection are published on a year of occurrence basis

while registered births are published on a year of registration basis and on a year of

occurrence basis. Birth registration data also provide information on state of registration

or state of usual residence of mother whereas the National Perinatal Data Collection only

provides data on the state or territory in which the birth took place (that is, the state or

territory of occurrence). Differences between the two data sources are thought to mainly

reflect differences in the level of Indigenous identification in the two data collections and

delays or failure to register the birth of a child (ABS 2004b).

In 2003, there were 11,740 births registered in Australia in which at least one of the

parents was of Indigenous origin, representing 4.7% of total births in Australia

(ABS 2004b). This is likely to be an underestimate of the actual number of births to

Indigenous parents because not all parents of Indigenous origin would have been

identified as such. In 2003, 72% of births registered as Aboriginal or Torres Strait Islander

were to Indigenous mothers and the remainder were to Indigenous fathers where the

mother was not identified as Indigenous. It is, however, possible that some parents of

non-Indigenous origin may have been incorrectly identified as Indigenous.

One way of assessing the completeness of the data on Indigenous births is to compare

the number registered (in which at least one parent was Indigenous) with the number

expected, which is derived using low-series experimental Indigenous population

estimates/projections and a constant set of age-specific fertility and paternity rates

(see ABS 2004b, 2004d). Table 1.3 shows the number of births registered in the period

1998–2003 as a proportion of expected births.
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The information in Table 1.4 can be used to highlight discrepancies between the various

data sources. Discrepancies between data sources vary between states and territories.

Some jurisdictions have established data linkage projects between the perinatal data

collection and the relevant Registry of Births, Deaths and Marriages to highlight and

resolve these discrepancies.

na not available
(a) Based on year of registration of birth and state/territory of usual residence.
(b) Based on year of occurrence of birth and state/territory of occurrence.
(c) Live births only.
Source: ABS 2003a; Laws & Sullivan 2004.
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1.4  INDIGENOUS BIRTHS— 2002

B I R T H S  continued

The coverage estimate for Australia for the period 1998–2003 was 90.8%. Note that there

are some limitations in the methodology used to calculate the coverage ratios of

Indigenous births and deaths (see below), and therefore these ratios are indicative only.

On the basis of the ratios in Table 1.3 and other available information about collection

processes, detailed data on births registered as Indigenous were published by the ABS

from 1999 for all states and territories except the Australian Capital Territory. The small

total number of Indigenous births in the Australian Capital Territory precluded

publication of anything other than basic numbers of births registered as Indigenous.

Detailed Indigenous birth registration data for New South Wales and Victoria were

published for the first time in 1998 and for Tasmania in 1999.

Another way of assessing the completeness of birth registration data is to compare

registrations with data collected by midwives and others for perinatal statistics

collections held at AIHW. As indicated in Table 1.4 the perinatal collections include only

information about the Indigenous status of the mother, whereas most birth registration

forms ask about both the mother and the father. Table 1.4 presents data for 2002 from

birth registrations and perinatal collections.

Vital stat is t ics data  
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DE A T H S

All jurisdictions have adopted the ABS standard question on Indigenous status

(see Box 1.1) on death registration and medical cause of death forms. Almost all deaths

in Australia are registered. However, the Indigenous status of the deceased is not always

recorded, or recorded correctly. The incompleteness of Indigenous identification means

the number of deaths registered as Indigenous is an under-estimate of deaths occurring

in the Aboriginal and Torres Strait Islander population. Estimated implied coverage rates

for Indigenous deaths in 1999–2003 were 58% nationally. As a result, the observed

differences between Indigenous and non-Indigenous mortality are under-estimates of

the true differences. The incomplete recording of Indigenous deaths restricts precise

analysis of the data and presents difficulties for monitoring of mortality trends over time.

The ABS continues to work with state and territory registrars to improve the recording of

Indigenous status on death registration forms.

In 2003 there were 2,100 deaths registered as being of an Aboriginal or Torres Strait

Islander person (ABS 2004c). Although most Indigenous deaths in Australia are

registered, Indigenous status is not always recorded on death notification forms. The

extent to which identification of Aboriginal and Torres Strait Islander peoples occurs in

data collections is referred to as 'coverage', or 'completeness of coverage'. Coverage in

death registrations can be estimated by comparing the number of registered deaths with

an expected number of deaths, derived using a life table. A life table is a statistical model

that can be used to show the levels of mortality of a population at different ages. Life

tables produced for the Indigenous population are considered 'experimental' because of

limitations in births, deaths and population data.

Table 1.5 on page 27 shows the estimated coverage of Indigenous deaths in the period

1999–2003, that is, the actual number of deaths registered as Indigenous in 1999–2003 as

a proportion of the Indigenous deaths expected to occur in those years over that time

period. These coverage ratios have been carefully monitored over time. When coverage

ratios have been deemed to be at acceptable levels on a consistent basis, data from the

respective jurisdictions are combined to provide a representative picture of Indigenous

mortality. Currently Queensland, South Australia, Western Australia and the Northern

Territory (where approximately 60% of the Indigenous population reside) meet these

consistent coverage criteria. Longer-term mortality trends are based on an analysis of

data from South Australia, Western Australia and Northern Territory, the only

jurisdictions with 12 years of reasonable coverage of Indigenous death registrations.

Other states and territories will be added when they meet the consistent coverage

criteria.

Furthermore, deaths can be analysed by year of occurrence of death or by year of

registration of death. Most deaths are registered in the year of occurrence but some of

those registered in a given year occurred in previous years. Delays in registration can

occur when deaths are subject to the findings of a coroner or when deaths occur in

remote areas. Late death registrations are more common for Indigenous people than for

other Australians, and therefore have a greater impact on mortality statistics

(for example, 95% of deaths of other Australians that occurred in 2002 were registered in

that year and the remaining 5% were recorded in 2003. For deaths of Indigenous

Australians, the corresponding figures were 82% in 2002 and 14% in 2003). The coverage

analysis presented in Table 1.5 is based on year of occurrence of death in the period

Vital stat is t ics data  
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The coverage ratios for births and deaths were calculated using the 2001 Census-based

experimental Indigenous estimates and projections. Given the experimental nature of

the base populations, any estimates of coverage are indicative only.

There has been significant progress in Indigenous mortality statistics in recent times,

particularly in the Northern Territory. Condon et al. (2004) have been able to estimate

trends in Indigenous mortality in the Northern Territory from 1967 by combining

de-identified record data from the ABS with Northern Territory death registration forms.

Over 1967–88 the Indigenous status for Northern Territory deaths was inferred from

information in the death registrations, providing estimates of the number of Indigenous

deaths for the period as well as allowing an Indigenous population time series from 1967

to be created. For the first time Indigenous mortality trends over several decades have

been produced, showing a decline for Indigenous males and females and across all age

groups in the period 1967–2000. In addition, mortality trends for more recent times,

albeit for a shorter period (1991–2002), have been estimated for Western Australia, South

Australia and the Northern Territory (ABS & AIHW 2005). The sensitivity of significant

trends to changing identification were analysed, with most trends remaining significant

through all scenarios examined.

. . not applicable
(a) Not calculated due to small numbers
(b) Includes Other Territories
Source: ABS 2004c
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DE A T H S  continued

1999–2002 (2002 being the latest year for which year of occurrence data are available)

augmented by year of registration of death for 2003 (the latest year for which such data

are available).

Note that the calculation of 'expected' Indigenous deaths discussed here is related to the

assessment of the completeness of registration of Indigenous deaths, and 'expected'

numbers are based on assumed underlying Indigenous mortality rates.
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HO S P I T A L SE P A R A T I O N S DA T A

Hospital separations data in the National Hospital Morbidity Database held at the AIHW

are based on the National Health Data Dictionary definitions for the National Minimum

Data Set for Admitted Patient Care which includes the standard ABS question on

Indigenous status (see Box 1.1). All jurisdictions have implemented the standard

Indigenous status question and all except two jurisdictions have implemented the

standard categories.

Information concerning the number of hospitalisations of Indigenous people is limited

by the accuracy with which Indigenous patients are identified in hospital records.

Problems associated with identification result in an underestimation of hospitalisations

for Aboriginal and Torres Strait Islander persons.

Uncertainties regarding the accuracy of information about Indigenous persons also make

it difficult to draw conclusions about changes over time. Improvements in the

identification of Aboriginal and Torres Strait Islander patients can lead to higher apparent

rates of hospitalisation. At present, it is not possible to ascertain the extent to which a

change in hospitalisation rates for Indigenous people is due to differences in Indigenous

identification or a genuine change in hospital use/health status.

Variation in the number of hospital separations involving Indigenous patients

(per 1,000 Indigenous population) among the states and territories suggests that there

was variation in the proportion of Aboriginal and Torres Strait Islander persons who were

identified as such in the hospital morbidity data collections and/or in the total

population. (However, it may also represent variation in underlying needs for

hospitalisation and/or different patterns of provision of hospital and non-hospital

services.) The level of completeness of Indigenous identification in hospital data is

assessed by each state and territory and this information is provided annually to the

AIHW. For 2003–04, only South Australia, Western Australia and the Northern Territory

reported that the quality of Indigenous status data was acceptable (AIHW 2005c).

There are no national estimates of the level of completeness of coverage of Indigenous

identification in hospital morbidity collections. However, a number of studies indicate

that Indigenous persons are under-identified in hospital records or that the rate at which

hospitals correctly record Indigenous status varies across jurisdictions (ATSIHWIU 1999;

Condon et al. 1998; Lynch & Lewis 1997; Shannon et al. 1997; Young 2001).

The report Expenditures on Health Services for Aboriginal and Torres Strait Islander

People 2001–02 (AIHW 2005k) used under-identification factors for most states and

territories to allow for an estimation of health expenditure on Indigenous Australians.

Many of these estimates, however, are not very robust. Under-identification factors used

were 6% for Western Australia, 20% for Queensland, 25% for Victoria, and 30% for New

South Wales and the Australian Capital Territory. Although data for Tasmania are

considered to be in need of improvement, no under-identification factor was used for

Tasmanian data.

In 2003–04, there were approximately 246,000 hospitalisations for which Indigenous

status was not reported. The proportion of records for which Indigenous status was not

reported declined from approximately 12% of hospitalisations in 1997–98 (AIHW 1999a)

to 3.6% of hospitalisations in 2003–04 (AIHW 2005c). This provides some indication of

Health-related data
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HO S P I T A L SE P A R A T I O N S DA T A  continued

improvement in data quality. However, there is evidence that most under-identification

is caused by Aboriginal and Torres Strait Islander persons being recorded as not

Indigenous, rather than from their Indigenous status not being recorded.

Despite data limitations, progress has been made in investigating differences in access to

certain treatments, procedures and other interventions (ABS & AIHW 2005; AIHW 2004f;

Cunningham 2002).

Recent work by the AIHW on the quality of Indigenous status data in hospital separations

records has resulted in recommendations for appropriate analysis of Indigenous status

data and for improving the quality of the data (AIHW 2005m).

These recommendations propose that analysis should be undertaken using data only

from the Northern Territory, Western Australia, South Australia and Queensland. They

also propose that caveats should accompany the analyses, noting that

under-identification occurs and that the hospitalisation experience for Aboriginal and

Torres Strait Islander peoples in those four jurisdictions may not necessarily reflect the

hospitalisation experience of Indigenous persons in other jurisdictions. Also, it is

recommended that under-identification factors should not be applied to the

data (except when required by the analytical purpose, such as estimation of the

proportions of health expenditures that are on Indigenous and other Australians), and

that records for which Indigenous status is not reported should be regarded as being for

other Australians.

The recommendations for improving data quality relate to data collection processes,

training of data collection staff, organisational policies and practices, and ongoing data

monitoring and audit activities. States and territories are already engaged in a range of

similar initiatives aimed at improving the quality of Aboriginal and Torres Strait Islander

origin information in hospital separations data.

CO M M U N I C A B L E D I S E A S E NO T I F I C A T I O N S

The National Notifiable Disease Surveillance System (NNDSS) is maintained by the

Australian Government. It receives notifications of communicable diseases from all

Australian states and territories which collect data under public health legislation. The

NNDSS includes an Indigenous identifier. New South Wales, Queensland and Tasmania

use the ABS standard question for ascertaining Indigenous status. Other states and

territories can provide data for the categories 'Indigenous', 'non-Indigenous' and 'not

stated', but do not identify Torres Strait Islanders separately.

The completeness of Indigenous identification in 2004 was considered adequate

(more than 60% coverage) in notifications from the Northern Territory (92%), South

Australia (89%) and Western Australia (64%). However, completeness was poor in

Queensland (33%), New South Wales (21%), Tasmania (5%) and the Australian Capital

Territory (3%).

The project, Improving Indigenous Identification in Communicable Disease Reporting

Systems, was funded by the Australian Government under the National Advisory Group

on Aboriginal and Torres Strait Islander Health Information and Data (NAGATSIHID),

and the auspices of the National Public Health Information Working Group. A steering

Health-related data
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CO M M U N I C A B L E D I S E A S E NO T I F I C A T I O N S  continued

committee was established comprising peak Indigenous health organisations and

Indigenous health experts to improve the quality of the Indigenous data in notifiable

disease registries. Under the guidance of the steering committee, the project developed

a draft discussion paper containing recommended strategies and options to improve

Indigenous identification in all communicable disease data collections in all jurisdictions

through developing policy, creating incentives, improving reporting, introducing

workplace reforms, enhancing information systems and exploring initiatives for targeted

change.

CA N C E R RE G I S T R I E S

Data on cancer incidence are held at the AIHW National Cancer Statistics Clearing House

and are provided by state and territory cancer registries. All jurisdictions except Western

Australia comply with the national standards for recording Indigenous status. Although

Western Australia has a high coverage rate of cancer registrations for Indigenous people

overall, data do not separately identify Aboriginal and Torres Strait Islander people.

Ascertainment of cancer cases is almost complete for all state and territory cancer

registries, but Indigenous identification (the identification of Aboriginal and Torres Strait

Islander peoples among the registered cancer cases) is not complete for any cancer

registry. The South Australian and Northern Territory registries have undertaken specific

projects to identify all Indigenous cases in their registers, but only the Northern Territory

registry has reported the completeness of Indigenous identification; after attempting to

identify all Indigenous cases, it was estimated that approximately 18% of Indigenous

cases remained incorrectly recorded as non-Indigenous. Incidence rates will therefore

underestimate the actual cancer incidence in the Northern Territory's Indigenous

population by approximately 18%. Identification of Indigenous cases is also believed to

be reasonably complete in the Western Australian and Queensland registries, but this has

not been formally assessed.

NA T I O N A L D I A B E T E S RE G I S T E R

Since 1 January 1999, the National Diabetes Register has been collecting information

about people who have begun to use insulin to manage their diabetes. The main source

of records of insulin-treated diabetes mellitus in Australia is the National Diabetes

Services Scheme (NDSS), administered by Diabetes Australia. Secondary sources are the

research databases of the Australasian Paediatric Endocrine Group and state and territory

databases.

According to the most recently published data from the Register, over the period

1999–2001, 2.2% of registrants were recorded as Indigenous, 92.9% were recorded as

non-Indigenous, and 5.0% were recorded with a 'not stated' Indigenous status

(AIHW 2001b). Although the proportion of Indigenous registrants is consistent with the

proportion of Aboriginal and Torres Strait Islander people in the Australian population

(2.4% in 2001), the Register is likely to significantly under-report the true level of

Indigenous people with insulin-treated diabetes because:
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NA T I O N A L D I A B E T E S RE G I S T E R  continued

! the NDSS does not receive data from people who purchase diabetes products

through remote area pharmacy services—many of these people are Aboriginal and

Torres Strait Islander peoples who live in remote areas; and the NDSS form is

believed to obtain inadequate identification of Indigenous status

! Indigenous status and other personal details are often recorded by someone other

than the registrant, such as a doctor or diabetes educator

! the register does not have information on people who began taking insulin before

1999 and continue to take it.

There is currently no work underway by either the NDSS or the Australasian Paediatric

Endocrine Group to improve Indigenous identification in the Registry.

PR I M A R Y HE A L T H CA R E

The Service Activity Reporting (SAR) data collection is a joint annual data collection

project of the National Aboriginal Community Controlled Health Organisation

(NACCHO) and the Office for Aboriginal and Torres Strait Islander Health (OATSIH).

Service-level data on health care and health-related activities covering a 12-month period

are collected by questionnaire from Australian Government-funded Aboriginal and

Torres Strait Islander primary health care services. The SAR data collection commenced

in 1997–98.

The SAR includes only Aboriginal and Torres Strait Islander health organisations that

receive Australian Government funds to facilitate access to primary health care. Some

services in the SAR provide the full range of comprehensive primary health care

activities, whereas others focus on specific elements of primary health care such as

health promotion. A separate process gathers information from Australian

Government-funded Aboriginal and Torres Strait Islander substance-use-specific services.

In 2003–04, OATSIH funded 140 services to provide or facilitate access to primary health

care for Aboriginal and Torres Strait Islander peoples. An estimated 1,600,000 episodes of

health care were provided by Australian Government-funded Aboriginal and Torres Strait

Islander primary health care services, 87% of which were to Indigenous clients  

(ABS & AIHW 2005).

ME D I C A R E AU S T R A L I A DA T A

As a result of the collaborative efforts of DoHA, and the Health Insurance Commission

and stakeholders, a voluntary Indigenous identifier was introduced to the Medicare

database in November 2002. This was to enable access to mainstream Medicare Services

and the Pharmaceutical Benefits Scheme to be assessed more accurately. Aboriginal and

Torres Strait Islander Australians who had identified as Indigenous in this database as at

1 July 2005 numbered 80,658. Data available for statistical purposes from these

administrative databases can provide essential and timely information on some aspects of

service use and expenditure by Indigenous Australians. These data should be used with

caution, however, due to the small proportion of the Indigenous population who

identified as Indigenous in the database.
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CO M M U N I T Y ME N T A L HE A L T H CA R E

The National Community Mental Health Care Database (NCMHCD), which contains

records of service contacts in public community mental health services throughout

Australia, was collated for the first time for 2000–01. This data collection, held at the

AIHW, is based on the National Health Data Dictionary definitions for the National

Minimum Data Set for Community Mental Health Care, which includes the data element

for Aboriginal and Torres Strait Islander status based on the standard ABS question on

Indigenous status. Data on the Indigenous status of clients for service contacts are

included in the database. In 2002–03, about 3.2% of service contacts were reported to be

with Aboriginal and Torres Strait Islander patients (AIHW 2004g).

Rates at which Indigenous peoples accessed community mental health services should

be interpreted with caution, as there is likely to be an underestimate of the actual

number of service contacts for Aboriginal and Torres Strait Islander clients. Indigenous

clients may have been reported as non-Indigenous or they may have been represented

within the service contacts (8%) with a 'not stated' Indigenous status. In addition, the

'Both Aboriginal and Torres Strait Islander' category may include some Maoris and South

Sea Islanders. All state and territory health authorities, apart from Tasmania, provided

information on the quality of 2002–03 NCMHCD data. With the exception of the

Northern Territory, the quality of Indigenous status data was considered to be in need of

improvement in all states and territories (AIHW 2004g).

States and territories are using a range of strategies aimed at improving the quality of

Indigenous status information in these data. These include surveying service providers to

determine the approaches currently used; dissemination of pamphlets, posters and

information sheets, and feedback of aggregated data to data collectors and users; and

removal of default values in computer systems, clarifying the meaning of the NHDD

categories, and developing approaches to recording Indigenous status and other

demographic information relating to crisis care situations.

AL C O H O L AN D OT H E R DR U G TR E A T M E N T SE R V I C E S

The Alcohol and Other Drug Treatment Services National Minimum Data Set

(AODTS–NMDS), held at the AIHW, is a subset of alcohol and other drug treatment

services information that is routinely collected by states and territories to monitor

treatment services within their jurisdiction. The AODTS–NMDS is a nationally agreed set

of common data items collected by government-funded service providers for clients

registered for alcohol and other drug treatment. The standard ABS question on

Indigenous status is a data item included in the dataset.

The 2003–04 AODTS–NMDS collection reported a national 'not stated' response relating

to Indigenous status of 6.1% (AIHW 2005b). The 'not stated' response varied across

jurisdictions from 1.4% in Western Australia to 17.8% in Tasmania. The proportion of

closed treatment episodes where 'not stated' was reported for Indigenous status has

decreased from 8.5% in 2000–01 to 6.1% in 2003–04. Continual improvements are being

made in the quality of data collected on Indigenous status within the AODTS–NMDS.
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PR E S C H O O L S

The National Indigenous Preschool Census provides data on Indigenous enrolments

through the Indigenous Education Strategic Initiatives Program. Data on government

preschools are compiled from government departments using their existing census

arrangements. Data on non-government preschools are obtained by the Australian

Government Department of Education Science and Training through the Supplementary

Non-government Preschool Census, carried out on contract through Data Analysis

Australia.

In 2005 the National Indigenous Preschool Census was expanded to include

non-Indigenous students and, for the first time, staff. Response to the 2005 collection

has been excellent and supportive of expanded analysis.

SC H O O L S

The National Schools Statistics Collection is a collaborative arrangement between state,

territory and Australian government education authorities and the ABS. The latest

edition of Schools Australia (ABS 2006e) was released in February, 2006.

In 2004, the Ministerial Council on Education, Employment, Training and Youth Affairs

(MCEETYA) Performance and Measurement and Reporting Taskforce released the Data

Implementation Manual. This manual was developed to assist schools and school

systems implement changes required by Education Ministers to enrolment forms (and

associated data collection and storage processes). This will enable nationally comparable

reporting of students in Years 3, 5 and 7 who are involved in literacy and numeracy

testing, and the reporting of students' outcomes against the National Goals for Schooling

in the 21st Century. The manual details the agreed set of core standards, including the

ABS standard for Indigenous status.

In addition, the ABS is currently represented on several MCEETYA taskforces,

investigating the possible development of measures of attendance (for all students and

including Indigenous students) and the Indigenous status of staff.

Educat ion data

AL C O H O L AN D OT H E R DR U G TR E A T M E N T SE R V I C E S  continued

The paper Data Quality of Aboriginal and Torres Strait Islander Identification: Seven

Community Services Data Collections (AIHW 2004c) included an assessment of the

quality of Indigenous identification in the first AODTS–NMDS collection in 2000–01.

Findings included:

! Some agencies have higher rates of missing/not stated Indigenous status than

others. Follow-up work is being undertaken to alert those agencies so that they can

explore ways to increase the level of Indigenous identification of their clients.

! Missing/not stated Indigenous records are sometimes part of a broader pattern

where other demographic data on clients are also missing. In these cases, general

efforts to improve the collection of demographic information from clients are likely

to increase the Indigenous identification rate.

! Within agencies providing alcohol and other drug treatment services, the higher the

proportion of clients who were reported as Indigenous, the lower the proportion

with a missing/not stated Indigenous status.

Health-related data

continued
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MA I N S T R E A M HO U S I N G

All jurisdictions are able to report on the Indigenous status of mainstream public housing

tenants. Some jurisdictions record this information at the person level (Victoria,

Queensland, South Australia, Tasmania and the Australian Capital Territory) and some at

the household level (New South Wales, Western Australia and the Northern Territory).

The quality of Indigenous identification varies considerably across jurisdictions. In

Queensland, Western Australia and the Northern Territory, tenants with unknown

Indigenous status are recorded in the same category as non-Indigenous tenants, so the

quality of the data cannot be assessed.

A number of jurisdictions have introduced processes to improve the quality of

Indigenous identification. The number of new households in public housing with

unknown Indigenous status is therefore much lower than for all households. In New

South Wales and South Australia in 2004–05 there were no new households with

'unknown' or 'missing' Indigenous status (AIHW 2006b (forthcoming)).

The quality of Indigenous identification has also improved over time, with a lower

proportion of recent tenants than long-term tenants of mainstream public housing

having an unknown Indigenous status.

Housing data

VO C A T I O N A L ED U C A T I O N AN D TR A I N I N G

The release of the Australian Vocational Education and Training Management

Information Statistical Standard (AVETMISS) version 6.0 (expected release June 2006 for

implementation in 2007), will contain improvements to collection and coding

procedures to standard items including Indigenous status. The ABS continues to work

closely with the National Centre for Educational Research Ltd on issues of

implementation and best practice of the AVETMISS in the national Provider, and

Apprentices and Traineeships collections. The national Provider Collection has been

expanded to include privately-funded providers (in addition to those providers in receipt

of government funding). Full implementation by private providers of Indigenous status

and other standards is expected to be ongoing.

H I G H E R ED U C A T I O N

The Higher Education Information Management System (HEIMS), a new web-based

system has been developed to support recent Higher Education reforms. HEIMS will

enable the efficient and effective management of statistical data for people who:

! are enrolled, or seeking to enrol, in a unit of study with the provider

! have indicated that they are seeking Commonwealth assistance under the Higher

Education Support Act 2003 for the unit, or are a Commonwealth-supported student

for the unit.

The Commonwealth Higher Education Student Support Number (CHESSN) is a unique

identifier allocated to students in receipt of Commonwealth student loans and higher

education entitlements (including scholarships). The CHESSN will remain linked to the

student for the remainder of their academic life and while it will be integral to HEIMS, its

application is limited to students in receipt of some government funding. Nonetheless,

improvements to data quality over time are expected.

Educat ion data  continued
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CH I L D PR O T E C T I O N

Data on child protection notifications, investigations and substantiations, children on

care and protection orders, and children in out-of-home care are collected each year by

the AIHW from community services departments in each state and territory.

The quality of Indigenous data in child protection notifications varies across jurisdictions

due to differences in the practices used to identify and record the Indigenous status of

children and young people in the child protection system (AIHW 2005d). Each state and

territory has its own legislation, policies and practices in relation to child protection, so

the data provided by jurisdictions are not strictly comparable. It is also important to note

that variations in the distribution of types of abuse or neglect across jurisdictions are

likely to be the result of differences in the types of incidents that are substantiated. In

addition, some jurisdictions record large numbers of 'unknowns'. Children whose

Indigenous status is recorded as 'unknown' are included in the category 'other children'.

The counts for Aboriginal and Torres Strait Islander children are therefore likely to be an

underestimate of the actual number of Aboriginal and Torres Strait Islander children in

the child protection system.

An assessment of the number of children and young people with a 'not

known/missing/not stated' Indigenous status collected in the 2001–02 National Child

Protection Data Collection (AIHW 2004c) found:

! a relatively low rate of not known/missing/not stated Indigenous status in the

national data collection for children on care and protection orders

Community serv ices data

NA T I O N A L RE P O R T I N G FR A M E W O R K

The National Reporting Framework (NRF) for Indigenous Housing includes data on

Indigenous Community Housing (ICH) and State Owned and Managed Indigenous

Housing (SOMIH) programs (AIHW 2005o). National data are collected by the AIHW

from states and territories and from FaCSIA.

Currently, not all jurisdictions can provide data for all the required indicators, and there

are problems with the comparability of the data. The scope of the data collection for

ICH, for example, is not consistent across all jurisdictions.

Future data development will focus on the indicators for overcrowding and dwelling

condition. The 2003–04 NRF data collection included data on overcrowding for ICH

dwellings, but most jurisdictions could not provide these data. Further work with the

jurisdictions is required to develop these data and to obtain regular data that can

monitor overcrowding levels in ICH dwellings.

There are currently no national data available on the condition of SOMIH dwellings, and

data on ICH dwellings come from the ABS CHINS survey which is conducted every five

years. The development of national definitions and data items for the collection of

administrative data on the condition of ICH and SOMIH dwellings will therefore be a

priority over the next year.

Further work is also required on national definitions and data standards for the NRF data

collection—both to ensure national consistency and to increase the scope of the

collection. Through further collaboration with the jurisdictions, the quality of the NRF

data collection will continue to be improved.

Housing data  continued
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CH I L D PR O T E C T I O N  continued

! variations across jurisdictions in the quality of the data on Indigenous status due

mainly to differences in practices used to identify and record Indigenous status. For

example, although the Indigenous status field is mandatory in all jurisdictions, there

is a 'not known' option when entering the information into the data system in six out

of eight states and territories. To reduce variations across jurisdictions it is

recommended that child protection workers be encouraged to ask the standard ABS

question on Indigenous status. For this to be done effectively, staff need to be

supported and trained appropriately.

CH I L D R E N ' S SE R V I C E S

The Children's Services National Minimum Data Set (NMDS) was designed to capture

information on childcare and preschool services in Australia. Information will be

collected on the services, children using the services and staff providing these services.

The development phase of the Children's Services NMDS is now complete, following

testing of data items in two stages of pilot testing. A data item on Indigenous status of

children and workers which matches the standard question recommended by the ABS is

included in the NMDS. The information is provided by child care workers or parents and

should be available from administrative records.

Both pilot tests have revealed that many services do not keep records of the Indigenous

status of their staff or children attending. In the Second Stage pilot test, 20% of services

used their records to obtain this information for staff, and 43% for children. However,

not all parents chose to provide this information on their child's enrolment forms. In the

Second Stage pilot test, respondents were able to answer 'don't know' to the Indigenous

status question, and 4.7% of children and 0.2% of workers were coded in this category.

CO M M O N W E A L T H – S T A T E / T E R R I T O R Y D I S A B I L I T Y AG R E E M E N T

The Commonwealth–State/Territory Disability Agreement National Minimum Data Set

(CSTDA NMDS) collects information on people using disability services across Australia.

The AIHW has collected data annually from each jurisdiction since 1994. Following a

major redevelopment by the National Disability Administrators and the AIHW, a revised

collection began in 2002–03. The standard question recommended by the ABS on

Indigenous status is included in the data set.

In the training in all jurisdictions for implementation of the redeveloped collection, the

importance of correct Indigenous identification and the reasons for the data item were

emphasised. All jurisdictions were provided with pamphlets to distribute to participating

disability service agencies to support them in collecting information about Indigenous

status.

As with many newly developed collections, missing rates for data items in the CSTDA

NMDS have generally increased in comparison with previous snapshot day collections.

The 'not stated' rate for Indigenous status rose from 5.2% in 2001 and 2002 to 5.7% in

2002–03, then to 8.0% in 2003–04 (the first full year of data collection). It is expected that

this rate will decline in future collections.

The quality of Aboriginal and Torres Strait Islander identification in the CSTDA NMDS

was assessed in 2004 (AIHW 2004c), with the following findings:

Community serv ices data
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CO M M O N W E A L T H – S T A T E / T E R R I T O R Y D I S A B I L I T Y AG R E E M E N T  continued

! The coding categories used in the Indigenous data item in the CSTDA NMDS

changed between 1997 and 2002. In 2002, the 'not known' option was removed. In

2001 and 2002 the proportion of missing data was generally lower than in previous

years, at 5%.

! A large proportion of the missing data on Indigenous status came from a small

number of agency outlets with high 'missing/not stated' rates. Significant gains in

data quality could therefore potentially be made by concentrating efforts to reduce

missing data from those agencies.

! Services with moderate proportions (10–24%) of clients who identified as

Indigenous appear to have the highest proportions of 'missing/not stated' records.

! 'Missing/not stated' Indigenous records are sometimes part of a broader pattern

where other demographic data on clients are also missing. In these cases, general

efforts to improve the collection of demographic information from clients are likely

to increase the Indigenous identification rate.

! The highest proportions of 'missing/not stated' data on Indigenous status occurred

in regional areas and major cities (which also involve the largest numbers of clients).

Proportions of 'missing/not stated' data were lowest in remote areas of Australia.

! Higher rates of 'missing/not stated' data were found for clients who communicate

non–verbally other than with sign language, and for clients who use aids to

communicate.

! Higher rates of 'missing/not stated' data were found in the records of clients

receiving community access and community support services. For these services,

data quality may be affected by the sporadic nature of their contact with some

clients.

SU P P O R T E D AC C O M M O D A T I O N AS S I S T A N C E PR O G R A M

The Supported Accommodation Assistance Program (SAAP) is jointly funded and

managed by the Australian Government and the state governments and was established

in 1985. SAAP provides temporary accommodation and support services, such as

domestic violence counselling, employment assistance and living skills development, to

homeless people, to help them achieve self-reliance and independence. The SAAP

National Data Collection has been providing information on assistance through SAAP

since 1996–97. The AIHW has had the role of national data collection agency since the

collection's inception. The SAAP collection includes data on Aboriginal and Torres Strait

Islander status based on the standard ABS question on Indigenous status.

In 2003–04, Aboriginal and Torres Strait Islander peoples made up 16.5% (excluding

'missing/not stated' data) of all adults helped under the SAAP program (AIHW 2005l). The

number of Indigenous clients of SAAP services constitutes a substantial

over-representation of this population group, which was about 2% of the total Australian

adult population during this period.

The data quality of Indigenous identification in the SAAP data collection was analysed in

Data Quality of Aboriginal and Torres Strait Islander Identification: Seven Community

Services Data Collections (AIHW 2004c). Key findings were:

Community serv ices data
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SU P P O R T E D AC C O M M O D A T I O N AS S I S T A N C E PR O G R A M  continued

! The proportion of valid responses to each category from the Indigenous status

question increased between 1996–97 to 2001–02 as consent rates to the data

collection have improved.

! The proportion of 'missing/not stated' responses to Indigenous status decreased

across all years from 1996–97 to 2000–01; there was a rise in the 'missing/not stated'

rates in 2001–02 which is likely to be attributable to the introduction of new

agencies to the SAAP national data collection in this year.

! The proportion of 'missing/not stated' responses by service type provided tended to

be smaller where there were high proportions of Indigenous records.

! Results from analyses related to target group and service delivery model tended to

indicate that the less targeted the service provision, the higher the proportion of

'missing/not stated' responses to the Indigenous status question.

! Linked key analysis showed that Indigenous status was reported consistently

for 95% of SAAP clients for the period 2001–02.

In conclusion, the rate of missing information where consent was provided was not

considered to be within the bounds of reasonable quality but the level of participation of

agencies providing support to Indigenous clients has more impact on the quality of

Indigenous data than missing information. Also, not all clients consent to participate in

data collection. Consent rates are around 88%. It is not known whether Indigenous

clients consent more or less than non-Indigenous clients.

Strategies to improve the consent rate in the SAAP collection will help improve the

identification rate of Aboriginal and Torres Strait Islander clients, as will strategies to

improve the participation rate of SAAP-funded agencies in the SAAP collection. The SAAP

National Data Collection Agency and the SAAP Information Sub-Committee are currently

looking at strategies to increase and encourage participation of SAAP-funded agencies.

The major vehicle for improving Indigenous data quality in the SAAP data collection is

the training directed at Indigenous agencies and clients.

Indigenous training package and strategy

A three-part strategy to improve and maintain Indigenous data quality and participation

in the SAAP national data collection, along with proposals for future work, have recently

been discussed by the SAAP Information Sub-Committee. This strategy will include:

! the development and testing of an Indigenous-specific data-training package and its

method of delivery and provision;

! ongoing support to maintain involvement and data quality; and

! building of Indigenous data networks to support the SAAP data collection within

Indigenous agencies.

It is envisaged that the package will:

! not change the content of existing data but change the delivery;

! recognise cultural specificity;

! provide practical hands-on examples based on agency practice (such as use of role

plays);

! include extended training to help develop support networks and local contacts with

other Indigenous agencies; and

Community serv ices data
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Indigenous training package and strategy  continued

! provide information on why data are collected, how it is used, and how Indigenous

agencies can use the data for their own purposes.

The package aims to ensure that training participants receive the same or similar

information as that received in mainstream courses.

It is envisaged that as well as introductory Indigenous SAAP data training there is

potential to offer advanced training to facilitate advocacy using the data available to

foster capacity and develop Indigenous data expertise.

AG E D CA R E

Data about residential aged care, Community Aged Care Packages (CACPs) and Extended

Aged Care at Home (EACH) are collected as a by-product of the Australian Government

payments for these programs, and stored in a data warehouse managed by the Australian

Government Department of Health and Ageing (DoHA). For each program, the

warehouse contains a file of client characteristics, including an Indigenous identifier.

The Indigenous identifier has been a part of the collections for CACP since 1992, for

EACH since 2002 and for residential aged care (in easily accessible form) since 1997,

although earlier systems which separated hostels and nursing homes also contained the

identifier.

Client data, including Indigenous status, are collected from questions in the Aged Care

Assessment Form, and stored in the data warehouse at the time the care recipient is

admitted to residential care or starts receiving CACP or EACH assistance. The data are

unlikely to be updated. Consequently the proportion of care recipients identified as

Aboriginal or Torres Strait Islander is influenced by changes in willingness to self-identify

Indigenous status over time, resulting in poorer quality of data on long-term residents

than for persons admitted to care in recent years (the CACP census conducted in 2002

reported that around 10% of care recipients had been receiving CACP assistance for

more than 10 years).

The Indigenous status question in the Aged Care Assessment Form has evolved from a

simple query 'Indigenous (yes or no)' to the current question which offers the following

response categories: Aboriginal; Torres Strait Islander; Both; and Neither.

Missing data

The quality of Indigenous identification in the residential aged care and CACP data

holdings was analysed in the AIHW paper Data Quality of Aboriginal and Torres Strait

Islander Identification: Seven Community Services Data Collections (AIHW 2004c).

Generally, in the residential care program there has been improvement over time in the

reporting of the Indigenous identifier. In 1999, 10.3% of records were missing

Indigenous status information. In 2004, the proportion of records with missing

Indigenous identifiers had dropped to 7.5%.

The number of CACP records with 'missing/not stated' Indigenous status is very low. This

is partly due to data imputation carried out by the state and territory offices: recipients

with 'missing/not stated' Indigenous status, unless clearly receiving services from a

predominantly Aboriginal and Torres Strait Islander service, are assumed to be

Community serv ices data
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Missing data  continued

non-Indigenous (AIHW 2004c). The proportion of CACP records missing Indigenous

information was 1.6% at 30 June 2003 and 1.3% at 30 June 2004.

EACH is a new program with a small number of recipients and it is too early to comment

on missing data for Indigenous status.

HO M E AN D CO M M U N I T Y CA R E PR O G R A M

The Home and Community Care Minimum Data Set (HACC MDS) is collected quarterly

by the Australian Government Department of Health and Ageing (DoHA). The first

available data set covers the July–September 2001 quarter. Quarterly data are linked

using a data linkage key and DoHA publishes an annual report for the program.

Although one set of demographic, circumstance and assistance totals is held in the data

repository for each agency reporting a client's data, only one set of demographic data is

included in the combined linked data set. These demographic data are not a compilation

from multiple data records but rather a selection of one demographic data record.

Consequently, not all valid demographic values may be captured and some invalid or

missing values may be included. This may have an impact on the consistency of

reporting of Indigenous status over time within the linked data, although an increase in

the reporting of Indigenous status over time in the unlinked data can be expected to

result in an improvement in the linked data.

The HACC data dictionary identifies Indigenous status in the same way as the Aged Care

Assessment Form. In 2003–04, DoHA reported that the data item 'Indigenous status' had

a combined 'null' and 'not stated' response of 10.9% (ABS & AIHW 2005).

CO M M U N I T Y AG E D CA R E PA C K A G E S CE N S U S 20 0 2

Community Aged Care Packages (CACPs) provide in-home community care assistance to

people who are eligible for at least low-level residential care.

The census of the CACP service providers and care recipients was conducted in

September–October 2002. This census provided information about the

socio-demographic characteristics and service use of care recipients that was unavailable

through DoHA's administrative database (ACCMIS), and information about

supplementary care recipients who are not included in the ACCMIS database.

The census reported a national 'not stated' response for Indigenous status of 1.7%. The

'not stated' response varied across jurisdictions from 0.8% in the Northern Territory to

2.4% in New South Wales (AIHW 2004b).

Although the CACP census identified 5.3% of care recipients (5.2% excluding

supplementary care recipients) as Indigenous, the corresponding data in the ACCMIS

database identified only 2.9% of care recipients as Indigenous, highlighting the

discrepancy in Indigenous identification between the two collections.

Community serv ices data
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The National Information Development Plan for Crime and Justice Statistics

(ABS 2005a) recognises that more accurate and reliable data on the Indigenous status of

victims and offenders are required in order to better understand the interactions

between Indigenous people and the crime and justice system. This Plan outlines a

strategy to improve crime and justice statistics about Aboriginal and Torres Strait Islander

people through further developing data from police agency systems, the courts and

corrective service institutions. While there have been developments in implementing a

national standard for Indigenous identification in some areas, further work is underway

to improve identification throughout all parts of the criminal justice system.

PO L I C E AN D CO U R T S

The ABS, under the auspices of the National Crime Statistics Unit, is working with

jurisdictions to improve the quality of Indigenous identification for offenders and victims

in police records. Since the nature and extent of Indigenous involvement in the courts is

reliant on police provision of offender information to courts' systems, improvements in

the quality of Indigenous identification in police systems will support jurisdictional

capability to transfer data about some defendants. The goal of improved identification is

to provide a wider view of outcomes for this critical population group.

PR I S O N E R S

The ABS presents annual national statistics on prisoners who were in custody at 30 June

of each year in Prisoners in Australia (ABS 2005b). These data are used to compare the

relative rates of incarceration of Indigenous and non-Indigenous people across

jurisdictions. In addition, aggregate data on persons in corrective services institutions are

available on a quarterly basis and include numbers of Indigenous prisoners and selected

characteristics. These are presented in Corrective Services, Australia (ABS 2006a). The

AIHW, in collaboration with the Centre for Health Research in Criminal Justice, is

currently developing a National Minimum DataSet on prisoners' health. This work is

overseen by the Prisoners' Health Information Management Group.

Law and just ice data

EX T E N D E D AG E D CA R E AT HO M E PA C K A G E S CE N S U S 20 0 2

Extended Aged Care at Home packages (EACH) provide in-home community care

assistance to people who are eligible for high-level residential care. Up until 2002, EACH

was run as a pilot program. At the time of the census in May 2002, the program had less

than 300 care recipients and none identified as being of Aboriginal or Torres Strait

Islander origin. Indigenous status was missing or unknown for 1.4% (4 out of 288) care

recipients (AIHW 2004e).

DA Y TH E R A P Y CE N T R E CE N S U S 20 0 2

The Day Therapy Centre (DTC) Program subsidises a range of therapies provided to frail

older people living in the community or in government-funded residential care. Therapy

is offered to individuals or groups to help them to either maintain or recover a level of

independence that allows them to remain either in their own homes or in low-level

residential care.

The DTC census was conducted in October–November 2002 by DoHA. Indigenous status

was not stated for 2.0% of DTC clients (AIHW 2004d).

Community serv ices data
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JU V E N I L E JU S T I C E

Juvenile justice is a complex system, involving numerous organisations with different

roles and responsibilities. In past years, there has been little integration of information

across these organisations even at the state and territory level, and very limited nationally

comparable information is available. The quality of information on Indigenous status

varies among organisations and jurisdictions.

National juvenile justice data currently available:

! a quarterly collection on people in juvenile detention centres conducted by the

Australian Institute of Criminology (AIC). This collection includes information on

the Indigenous status of people held in juvenile justice detention centres

! the AIHW, in conjunction with the Australasian Juvenile Justice Administrators

(AJJA), released the first Juvenile Justice National Minimum Data Set (JJ NMDS)

collection report in February 2006  (AIHW 2006a). Information about community

supervision as well as detention centres are available from 2000–01 to 2003–04. The

data for this NMDS are unit record administrative data from each Australian state

and territory provided to the AIHW annually. The ABS standard question on

Indigenous status is one of the data items collected as part of the NMDS.

! an annual collection on defendants finalised in the Children's Criminal Courts across

all states and territories (apart from New South Wales and the Australian Capital

Territory) is conducted by the ABS. This experimental data was published in

Criminal Courts, Australia 2004–05 (ABS 2006b). The ABS intends to collect and

publish information on Indigenous status in the future, however, this will be reliant

on both police recording and transfer of this data to court systems.

As part of the further development of the JJ NMDS, the AJJA is undertaking work on

National Indicators for Juvenile Justice. The level of Indigenous representation will be an

important element in these considerations.

OT H E R

The Australian Institute of Criminology National Deaths in Custody report presents

information on deaths in custody in Australian states and territories for each calendar

year, including comparisons by jurisdiction and Indigenous status. The report is available

at <www.aic.gov.au>.

Law and just ice data  

continued
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National Health Information Management GroupNHIMG

National Health Information GroupNHIG

National Health Data DictionaryNHDD

National Housing Data Agreement Management GroupNHDAMG

National Housing Data AgreementNHDA

National Diabetes Services SchemeNDSS

National Community Services Information Management GroupNCSIMG

National Community Services Information AgreementNCSIA

National Community Services Data DictionaryNCSDD

National Community Mental Health Care DatabaseNCMHCD

National Aboriginal and Torres Strait Islander Social SurveyNATSISS

National Aboriginal and Torres Strait Islander SurveyNATSIS

National Aboriginal and Torres Strait Islander Health SurveyNATSIHS

National Advisory Group on Aboriginal and Torres Strait Islander Health
Information and Data

NAGATSIHID

National Aboriginal Community Controlled Health OrganisationNACCHO

minimum data setMDS

Ministerial Council on Education, Employment, Training and Youth
Affairs

MCEETYA

Juvenile Justice National Minimum DatasetJJ NMDS

Indigenous housing organisationIHO

Indigenous Enumeration StrategyIES

Indigenous community housingICH

Aboriginal and Torres Strait Islander Health Performance FrameworkHPF

Higher Education Information Management SystemHEIMS

Home and Community Care Minimum Data SetHACC MDS

General Medical PractitionerGP

extended aged care at homeEACH

day therapy centreDTC

Australian Government Department of Health and AgeingDoHA

Commonwealth–State/Territory Disability Agreement National
Minimum Data Set

CSTDA NMDS

Community Services Ministers' Advisory CouncilCSMAC

Commonwealth–State Housing AgreementCSHA

Council of Australian GovernmentsCOAG

Community Housing and Infrastructure Needs SurveyCHINS

Commonwealth Higher Education Student Support NumberCHESSN

Community Aged Care PackageCACP

Bettering the Evaluation and Care of HealthBEACH

Australian Vocational Education and Training Management Information
Statistical Standard

AVETMISS

Alcohol and Other Drug Treatment Services National Minimum Data
Set

AODTS-NMDS

Australasian Juvenile Justice AdministratorsAJJA

Australian Institute of Health and WelfareAIHW

Australian Institute of CriminologyAIC

Australian Health Ministers' Advisory CouncilAHMAC

Aged and Community Care Management Information SystemACCMIS

Australian Bureau of StatisticsABS
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State owned and managed Indigenous housingSOMIH

Steering Committee for the Review of Government Service ProvisionSCRGSP

Steering Committee for the Review of Commonwealth/State Service
Provision

SCRCSSP

Standing Committee on Indigenous HousingSCIH

Standing Committee on Aboriginal and Torres Strait Islander HealthSCATSIH

Service Activity ReportingSAR

Supported Accommodation Assistance ProgramSAAP

Office of Indigenous Policy Coordination (Australian Government
Department of Family, Community Services and Indigenous Affairs)

OIPC

Office for Aboriginal and Torres Strait Islander Health (Australian
Government Department of Health and Ageing)

OATSIH

National Reporting FrameworkNRF

National Notifiable Diseases Surveillance SystemNNDSS

National Minimum Data SetNMDS

National Indigenous Housing Information Implementation CommitteeNIHIIC

National Health SurveyNHS
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Torres Strait
Islands

Sydney

Brisbane

Hobart

Adelaide

Melbourne

Perth

Darwin

Remoteness Areas

Very Remote Australia
Remote Australia
Outer Regional Australia
Inner Regional Australia
Major Cities of Australia

Discrete Indigenous Communities

AUSTRALIAN STANDARD GEOGRAPHICAL CLASSIFICATION REMOTENESS STRUCTURE — 2001
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Source: ABS 2004d(a) Includes Jervis Bay.

600 2015 95364 82020 04584 60232 189169 27740 134182 9322009
580 4865 66463 84819 68382 03931 290163 28238 360176 0722008
561 3875 38562 87019 32979 54130 410157 46736 660169 4792007
542 8865 11561 88618 98277 11329 550151 82535 031163 1412006
524 9594 85660 89618 64474 75328 710146 34433 469157 0462005
507 5864 60759 89918 31772 45727 893141 02331 969151 1822004
490 7394 36658 89517 99970 22427 095135 85530 529145 5392003
474 3924 13357 88817 68968 05126 313130 82329 152140 1082002
458 5203 90956 87517 38465 93125 544125 91027 846134 8882001

PR O J E C T E D PO P U L A T I O N — H I G H SE R I E S

528 6454 68063 77519 38776 26429 736148 05533 045153 4542009
519 4594 58662 93219 11574 90329 185145 17432 345150 9712008
510 4054 49062 08518 84673 56328 641142 33331 660148 5422007
501 4794 39661 23218 58672 24328 105139 52730 988146 1592006
492 6774 30060 37318 33370 94527 578136 75430 329143 8242005
483 9924 20459 50818 08769 66527 060134 01329 683141 5332004
475 4124 10758 63417 84868 40326 551131 30229 050139 2802003
466 9254 00857 75817 61467 16226 046128 60628 435137 0612002
458 5203 90956 87517 38465 93125 544125 91027 846134 8882001

PR O J E C T E D PO P U L A T I O N — L O W SE R I E S

20.520.721.819.520.620.820.120.820.1
Median age

(years)

458 5203 90956 87517 38465 93125 544125 91027 846134 8882001
449 8683 80755 78417 06364 70425 105123 49327 380132 3042000
441 0923 71554 75216 72663 44124 625121 03926 892129 6801999
432 2073 60653 82016 38162 11724 124118 60526 317127 0221998
423 4243 49952 97916 05660 83723 646116 15925 753124 2841997
414 3903 40551 97815 72759 61123 183113 55225 196121 5331996
404 9843 29850 89415 41958 26422 685110 88724 655118 6791995
395 3433 18349 80415 02156 90522 176108 21624 049115 7931994
385 9233 07248 75614 65155 57521 651105 56823 485112 9741993
376 3312 96647 72214 26354 21121 116102 86722 885110 1151992
366 9432 87046 70713 90752 88720 558100 21922 283107 3291991

EX P E R I M E N T A L ES T I M A T E D RE S I D E N T PO P U L A T I O N

Australia(a)

Australian

Capital

Territory

Northern

TerritoryTasmania

Western

Australia

South

AustraliaQueenslandVictoria

New

South

Wales
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(a) Excludes people of both Aboriginal and Torres Strait Islander origin.
Source: ABS 2004d

230 9949 76314 441206 790Total
2 5531062862 161

75 or
over

1 981662231 69270–74
2 8591132482 49865–69
4 1851563443 68560–64
5 3632113534 79955–59
8 0183165747 12850–54

10 4253817379 30745–49
13 11445677311 88540–44
16 06562188314 56135–39
18 2966921 03216 57230–34
19 3497331 20717 40925–29
18 8097421 24116 82620–24
23 0539831 39920 67115–19
27 3041 2631 59324 44810–14
29 9671 3821 79626 7895–9
29 6531 5421 75226 3590–4

FE M A L E S

227 5269 78914 798202 939Total
1 696721881 436

75 or
over

1 473541421 27770–74
2 489982482 14365–69
3 6231402923 19160–64
5 0892243654 50055–59
7 6113185626 73150–54
9 9333737068 85445–49

12 47153479711 14040–44
14 61254488713 18135–39
16 5665981 03214 93630–34
18 0696951 18416 19025–29
18 6007481 29516 55720–24
23 5269831 49421 04915–19
29 1521 2591 78226 11110–14
32 0651 5511 93428 5805–9
30 5511 5981 89027 0630–4

MA L E S

Total

Indigenous

Aboriginal

and Strait

Islander

Torres Strait

Islander(a)Aboriginal(a)
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